2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P9800009537 1 May 31, 2000 8:00 am

1. Enity Narmo Secretary of State

COST MANAGEMENT PARTNERS, INC. 05-31-2000 90034 020 ***550.00
Principal Place of Business Malling Address
1875 EYE STREET NW. 12TH FLR. 1876 EYE STREET NW. 12TH FLR. )
WASHINGTON DG 20006 WASHINGTON DC 20006-5409 E ﬂ 1 l] 0 ? 8 5
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
! | 52-1154%9'¢
City & State City & State 4. FEI Number, Applied For
APPUED ,':OH Not Applicable
[ | t ! "
4 Country Zip Country 5. Centficate of Status Desred . []  $0-79 Additional
foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name '
CAPITAL CONNECTION, INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA 8T. .
STE. 1 ‘
1 i
TALLAHASSEE FL 32301-1283 oy FL | 7o
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L I .
Signature, typed or printed name af reg‘\ste'rec'! ag.am and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DatE
8. This corporaliof is sliible to satisfy ifs Intangble FILE NOW1! FEE IS $150.00 ‘0. Elostion Campalan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Lampaign Financing O $5.00 May Be
NN ; ‘ ‘ Trust Fund Contribution. Added to Fees
(Seecriteriaonback) | . v . 0O Make Check Payable to Department of State - :
11, o ~v- 0 W OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Ce0 = e [ Detete TITLE . D) crange [ Addition
NAME BLASBAND, CHARLES A NAME
stRecT ADDRESS | 502-HIGHLAND-BLYD - - STREET ADDRESS |
orv-st-ze | INVERNESS FL 34452 OITY -5T-21P
TME P o [ Detete TTLE [ change [ Addition
NAME MEANS, MICHAEL D NAME
STREET ADDRESS | 8249 DEVEREUX DR STREET ADDRESS
orv-sT-2p | MELBOURNE FL 32040-7955 CITY-ST-2P ‘
I I = o o 1 1T S — i v - L
NAME HARMAN, RICHMOND NAME '
sTREET ADDRESS | 300 HOSPITAL DR STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-57-2P
TITLE CEQO 1 oelete TITLE : [ change ] Addition
nue | WOLFF, RONALD V HAME
sTAcET ADDRESS | §15°N BONITA AVE - STREET ADDAESS ‘
omv-st-ze | PANAMA CITY FL 32401 GITY-§T-2P f
TiLE CEO: *-v v vl [ delete TnE ; [change [ Addition
NAME PIERCE, RANDOLPH J NAME
STREET ADDRESS | 800 MEADOWS RD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITy-S1-2P
TITLE P [ Delete TITLE : [Ochange [ Addition
NAME REES, RON R NAKE ,
sTREeT ADDRESS | 1041 DUNLAWTON AVE SUITE 250 STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 32127 CITY-57-2
13. | hereby certify that the information suppligd with yis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gfport igfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivef or trusifo e ered ta executgrthis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changead, or on an attachment nh\an dre '
SIGNATURE: __ /bt od f N /o =i S/hjos
“'SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ii Date BB Deytime Phone ¥

Tl ORI

[



