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' 2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

CM. FINANCIAL CONSULTING, INC.

DOCUMENT # PO0000043219

0 ~
X,f‘ .
Y

Principal Place of Business

4718 VASCONIA ST, WEST
TAMPA Fl. 33629

Mailing Address

4718 YASCONIA ST, WEST
TAMPA FL 33629

4/7/0

FILED
May 03, 2001 8:00 am
Secretary of State

04-07-2001 90013 026 ***150.00
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SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

v Cherety

covalk

T i R N
Suite, Apl. #. elc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEl Number Applied Far

SqaLU 120 2 Not Applicanle |
Zip Counlry Zip N Country v . $8.75 addiional | -,
5 5. Cerificate of Status Desirse [J Fee flaquired _
6. Name and Address of Current Registervd Agent 7. Name and Address of New Reglstered Agent IR W
N e st H ; - el = Name_ . -~ — _—— e M I TITET i bl N
= MARCINIAK- CHRISTINE .
Strest Address [P.O. Box Number is Not Accoptable)
4715 VASCONIA ST. WEST
TAMPA FL 33629 .
City FL Zip Coda
8, The above named entity submits this statement for the purpasa of changing its registered office or registered agent. or oth, in the State of Florida.
SIGNATURE -
Signanes, lyped or printed name of registered agers and 6¥s § applicable, [NOTE: Registered Agent signatule requirsd when rersiaing) DATE
9. This corporation |s eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing . Ba -
Tax fing requirement and elects 1o do so. After MAY 1, 200 Fea will be $550.00 Trust Furd Contribution. momh;zs y
{See critaria on back) Make Check Payable to Department of State
11, ‘ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. o

e PresioEn+ . O peen T Do Ao | S .

NAME st ne Mmarc/ Lrak s £

meonss| Uy lp YaSCON G S L2 i 3

T TEma A Er R3(29 ]

TmE 4 O et me Cowe O | X

NAME NAME 3

STREET AQDRESS STREET ADDRESS .

CITY-ST-2P Cry-ST-2P
Tme [ peteta e . - DOocmnge [ Agditon, ), .
B am [ - — el s g—— T T
~RAME T - E T - ' HAME
- STREET ADORESS . | o e e S i e el Mysth st b P e T

ev-grze )0 Tt T oo cmv-star T | ao -7

TILE O Deinte TTE . O changs {7 Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS -

CITY-S1-2P CiTY-ST-21P

me 3 pelete mE I Change  [J Addillen

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME [ Delpte me [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- P CITY-ST-2P

13. I'heraby cerlily that the information supplied with this filing does not qualily for the examption statad in Section 1 19.0?*13)(“. Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have he sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Wnustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my Nname appears in Block 11 or Block 12 if

uz(or  813-83S~y3d

SKINATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




