2001 UNIFORM BUSINESS REPORT {(UBR) FILED

. ?
DOCUMENT # JO5650 | Mar 01, 2001 8:00 am
Ve s Co S ry of S ‘
- Eniy Neme ecretary of dtate
CMB MAHKET'NG CONSULTANTS: INC 03-01-2001 91322 002 ***150.00
Principal Place of Business Mailing Address
20 LAKE WIRE 20 LAKE WIRE . A B
202 202 Eenddy
LAKELAND FL 33875 LAKELAND FL 33615
us§ us
Suite, Apt. #, ele. Suite, Apt. #, ete. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number Applied For
59-2663433 Not Applicakle
z Count Zi Count i
" HnrY " ountry 5. Certificate of Status Desired ] $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
CAMERON' HAROLD Strect Address (P.O. Box Number is Not Acceptable)
1217 TIMBERIDGE LOOP S
LAKELAND FL 33809
City FE Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature. typea or printed name of rogisiered agent and the if appiicable. {MOTE: Rag slored Agent signature requied wher reirsiating) DATE
is eligi isfy i i F I i :
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 . ” N
! Trust Fund Contribution. L] AddedioFees
(See criteria on back} [ Make Check Payable fo Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e Ocnange [ Addiion | &
HAME CAMERON, HAROLD NAME z
ETHEETAD;:ESS 1217 TIMBERIDGE LOOP $ ;TTREETADDHESS ‘::3
ITY-5T- Y-ST-IIP
LAKELAND FL £
TITLE D 1 petete e (I Change [ Additicn g
HAME HANCOCK, V.A. HAME
STREET AQDRESS 3908 SABAL PALM COURT STREET ACDRESS
CITy-S1-2IP BHANDON FL CITY-ST-217
TIILE STD [ pelete TITLR 7] Change ] Addit%_om
NAME VAVRA, BARBARA NAME
STREET ADDRESS 1515 LESLIE DR STREST ADDRESS
CIiy-ST-2IP LAKELAND FL Ciry-s3-21p
TLE D O belete TITLE £ Change  [] Additien
HANME PALMER, RICHARD J NAME
STREET ADDRESS 1207 HAMMOCK SHADE DH STREET ADDRESS
CITY-87-2IP LAKELA[ D EL CITY-ST-ZIP
TITLE VD 1 palete TITLE [ Chanoa [ additicn
e CHIOZZA, FRANK E N
STREET ADDRESS 4315 APPLE HlDGE LANE STREET ADDRESS
CITY-ST-ZIP TAMPA FL GITY-§7-ZIP
et (7 pelete ML [Jcrangz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an acldress, with all other liksprpowerad.
SIGNATURE: % ( ppos—— R -28-0/ 8463 6F20300
SIGNATURE AND TYPED OR PRINTED NAM Date t

F SIGNING OFFICER OR DVRECTCOR Cayime #hoe #




