3001 UNIFORM BUSINESS REPORT (UBR)

APPﬁQgED

' DOCUMENT # PO0O000051085

1. Entity Name

CONSUMER CONCEPTS & MARKETING INC.

LED

Principal Piace of Business

643 LANGE CT.
OVIEDO FL 32765

Mailing Address

643 LANCE CT.
OVIEDO FL 32765

STATE

2. F'unc:lpai Place of Business

- ShteRd 434

3. Mallmg Address

BS!

Stede Pl 43

AN

SRR R

Suite, Apl. #, elc.

Ste

Sune. Apl, # elc.

139~

132, v 134

DO NOT WRITE IN THIS SPACE

0052372

Cily & State City & Siale d ": ] 4. FEI Numt Applied For
\Amd— - ‘ L neG, \ﬂ°° ' 5 q 3 Ll 32&3 NGt Appiiciinie

70 Caurtry Zip - Cpuntr - _ 8.75 Additional

gg—' 50 2,750 ‘, us_ﬁ_ 5. Cerlilicate of Stalus Desired fee Ronuire é""“a

7. Name and Address of New Regislered Agent

6. Name and Address of Current Registéred Agent

LATCHAW, BRIAN E
4507 SUE ST.
DELEON SPRINGS FL 32130

Narme

C \Oud. Cg)f\Su l+l33‘:h(_ ;

Streel Addresﬁ-‘.(i;. Bofgumber ig Not ?i(l;ilable
ol 1 w . o-‘.ci.

27109 Bicirstoe lane

™ _"Tallahwses

FL["3530

8. The above named enlity submits this statemenl for Ihe purpose of ¢

saGNmuRE?aBE?-T W Cwm

ng its reglstere olfice or regislered agent, or both, in Ihe Siate of Floridn,

ol '7’///

S0l RGO G pniicd hume 9 regisicied agent and el spphcatile

tNOTE HLQ\..ILM.[I Agunl Sigptan 1egod ool whien ranshiting)

pAle

9. This corporalion is eligibte 1o satisfy ils Inlangible

o Aﬂer MAY 1;2001 Fee will be $550.00
Make Check Payable to Depariment of State

 FILE NOWIIL. FEE IS $150.00 ' *

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

Tax filing requirement and elecls to do so.
(See crileria o Dack) X

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 GFFICERS AND DIRECICRS 'K

TILE L] Detete TILE TYQSI (_Eht L1 Change e
7_/ -

STREET ADORESS STAEET ADDRLSS %51 R a+ate Q'CJ %é -

CiTY-ST-2IP CiTY-51-218 Long wood, FL 327S

TINLE [0 Delete THLE $OEH YT S ke —E3ion

NAME NAME AP IH.‘ i1 ——Dl 124--00%

STREET ADDRESS STREET ADDRESS gl RR, TS kx]SR, 70

CHY-ST-21P CITY-ST-21P

TILE 3 petete TITLE [1Cnange [ Autiticn

NAME NAME

STAEET AGDRESS STHEET ADDRESS

CY-ST-2P Cny-SI-21

TMLE O paiete TITLE [ change [ Adurion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CiTY-ST-2IP

e 2 dere e [ change T Aduation

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-37-2IP CIIY-ST-ZIp

TiLE (1 Detate e Ciomnge [ Acation

NAME NARE

STAEET ADCRESS STAEET ADDHESS -

oy e Gy 512

13. | hereby certify Ihat the information supplied with this filing does not qualify tor the exempnon Slaied in Secuon 1 19 07[3) i), Fiorida b[alutes I turther certity thal the intormation
indicaled on this repori of supplemental repon is true and accurate and that my signature shall have Ine same legal effect as if made under oath; that | am an officer or direcio
of thee corporalion or the receiver or fruslag cmpuwucd 16 execule this reéport as requiled by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 11 6 Biock 121

changad, or on an aiachment with an address, wilh all other likg cripowered.

FO Roldern

SIGNATURE-

- CR2ED3A 110:00:

|
3h3/o) (4e7)s3Y -sa,;:n[



