- 20 * — FILED

" 2093 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (UBR). + = Mar 10,2003 8:00
DOCUMENT #  K10696 | Secretary of Stat

1. Entity Name : 03-10-2003 90748 043 ***150.00
CML CONSULTING SERVICES, INC.

Frincipal Place of Business i . Mailing Address
P.O BOX 3273 Co . £.0 . BOX 3273
1410 ALBERTA DRIVE . WINTER PARK FL 32789

am
€

2. Principal Place of Business 3. Mailing Address
el o Uil At #, O e St il SUle AL A sle T T T L -l [ CHECK HESE IF.MAKING CHANGES
City & State ) City & State o . 4. FEI Number Applied For
- ‘ ) ) ) . 65-00275 16 Not Applicable
Zi ST Country Zi Countr y : i+
<P : . 4 P Y 5. Cerlificate of Status Desired . [] - $8.75 Additlc{nal
. , ’ Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. : Name
., ST. LAURENT, LOUSS S‘ Street Adcress (PC. B ﬁumber 5N u; table)
. ooy ree ress (PO, Box ot Acceplable -
« 220 NW 122ND AVE —
. CORAL SPRINGS FL 33071 ,
BT . : ' Cit Zip Code
3 o i - ’ ' FL | *

the doligations of registered dgent.

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| sianaTURE - NS
. f; N . Signature, yped o'r p‘;inr?d riarme of registered agent and title if applicable (NOTE: Registered Agent signalure required when rainslating) DATE
= SEE AR AL BT L Y ME R R AT s o
. % FIEES NEIFEE:IS ST :
w e F“flL*E"NOWNlﬂEEE‘t!* S s - swer - l—OcFisction Campaign Financing- - $5_.00 way Bs
ﬁﬁ&ﬁ;@i\-ﬂgﬁt@eyq?ggo »’?‘yﬂls i e SR Trust Fund Contribution O Add-ed to 11'2;3 N
Make Check Payable to.Florida’Departiment of sState s ' ' :
S IR AR T RS e TR S e S e .‘?z'."-"hf“:‘:éé _ .
19, ' -y . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11 -
| e . | PST ] Delete TITLE , (Tichange [ Additicn
CooNaME LEVY, CHARLO]TE MCNAIR NAME :
streeTapokess | 1410 ALBERTA DRIVE STREET ADDRESS
ore-st-zp | WINTER PARK FL 32789 - . CiTY-ST-2P
cof e - . 3 Delete THLE : ‘ [Jchange [ Addition
NAME ) NAME . :
STREET ADDRESS o . STREET ADDRESS
CITY-5T-2IP : GITY-ST- 2P
e ‘ B 4 [ Delete e Clchange [ Addition
NAME e T co NAME : .
STREET ADDRESS Co STREET ADDRESS
CITY-5T- 2P . , "B oomy-st-zp
e : : Oloeete | me : O changs [ Addition
NAME . . i nave :
— A\E‘;TRE(ET A.[.JDHESS‘ T R e W?-‘—_—‘ ‘§IﬂEE1ﬂEEEE:SS:‘ —_— -v———--":._—-..-';-a..- = - - T et
CITY-$T-21P _ - GITY-5T-21p -
CTHLE - : Ooeete . . J e : : . OcChange [ Addition
NAME . : o - . S NAME : .
STREET ADDRESS : , ] o . STREET ADDRESS
GITY-ST-21P R . . I CITY-ST-21P
WILE - : L o O oelete e : [Jchange ] Addition
CNAME ) ‘ ' NAME o o
STREET ADDRESS o : STREET ADDRESS
CITY-57-21P-. ‘ X - CITY-5T-21P

of the corporation or thefe

r/0r rustee empowered to execule this report as required by Chapler 607, Florida Statules; and that-my name appears in Block 10 or B
chan_ged, or cn an atta . . .

12. | hereby certify that the information éupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this repert orsupplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lock 11 if

It,,h an a(l]‘dres with all otbe- like g ‘wered. A _
e Ay, Ppfcsdes 20303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR BIRECTAR g

SIGNATURE:

CRIENA (NN

i SR N T[T



