T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
, .

DOCUMENT #  J05650 ecretary of State
CMB MARKETING CONSULTANTS, INC. 04-10-2002 90783 001 ***150.00
Principal Place of Business Mailing Address
20 LAKE WIRE 2 LAKE WIRE
202 202
LAKELAND FL 33875 LAKELAND FL 33815
. - AR RO A
2. Principal Place of Business 3. Malling Address
P. 0. BOX 24268
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 553 |33 Applied For
LAKELAND FL 59—2 Not Applicable
Zip Country Zip Country . . $8.75 additional
33802-4268 1S 5. Certificate of Status Desired O Fao Requirec; lonal
- 6. Name and Address of Current Registered Agent- -- . . - - —7.-Name and Address of New Registered Agent
Name

CAMEF!ON. HAROLD V Street Address (P.0O. Box Number is Not Acceptable)

1217 1IMBERIDGE LOOP $

LAKELAND FL 33809

f City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registerad agsnt and title if apglicable (NOTE: Registered Agent signature required when teinstating) DATE

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May &
Tax filiqg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Add'ed o F:is °
{See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE O Change [ Addition

NAME CAMERON, HAROLD NAME

STReeT ADDRESS | 1217 TIMBERIDGE LOOP S STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-2IP

TITLE D 1 Delete TITLE O change [T Addition

A HANCOCK, VA NAVE

STREET ADDRESS (3908 SABAL PALM COURT STREET ADDRESS

crv-sT-20  |BRANDON FL ) CITY-ST-2IP

e STD ) - . Ooerste | e T Rl Crange [ Adlition

NAME VAVRA, BARBARA - . HAME

STREET ADDRESS | 1515 LESLIE DR. STREET ADDRESS

ory-sT-2P |t AKELAND FL CITY-ST-2IP

TIMLE D O pejete TITLE O change [ Addition

NAME PALMER, RICHARD J NAME

STREET ADDRESS | 1207 HAMMOCK SHADE DR STREET ADDRESS

orv-st-zp (LAKELAND FL oTy-sT-zp

TITLE VD [ Delete ITLE {J change [ Addition

A CHIQZZA, FRANK E Naw

strEeT ADDRESS {4815 APPLE RIDGE LANE STREET ADDRESS

are-si-zp |TAMPA FL CITY-ST-2IP

TITLE [ pelete TTLE SD (] Changs &) Addition

N NANE LIMENTS . DEBORAH K.

STREET ADDRESS STREET ADDRESS gZ 5 QAKVIEW LANE

CITY-8T-2IP CITY-S7-21P LAKELAND. FL 33811

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik powered.
SIGNATURE: __ Y22/ /. %ﬁm_/ S/ 02 FL2-(Fr0500

SIGNATUKE AND TYSED OR PRINTED NAME OFSIGNING CFFICER OR DIRECTOR Cale Davtirma Phans &

I\VSBE‘BQ‘VO.

CRZE034 (5/01)




