2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000067452 A ;cg{_azrt;o(}fsszgﬂgm

B
CV FINANCIAL CONSULTING SERVICES, INC. 04-19-2001 90304 002 ***130.00
Principai Place of Business Mailing Address
200 S. HARBOR CITY BLVD.. STE. 201 200 5. HARBOR CITY BLVD.. STE. 20
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. # etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
52-2256123 Mot Applicable
Z Count Zi Ci i
" ounty e suntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '0 7.—- ;
LYERLY‘ ROBERT M ESQ. Strg tAddlre(s?‘(‘l‘: Bo r‘g"r is No?aA‘cscl}ﬂtS‘é) 2.
202 N. HARBOR CITY BLYD,, STE. 300 D03 . Spaboe vy Bivo .
MELBOURNE FL 32935 o
Sey78 Seo
City Zip Code
A eig00nns FL | ‘53524
8. The above namedZ i et for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
Y — . / /
SIGNATURE, / e R ic;Aa/at [ ;avﬁo/ V/Z« z/
Sigrature, tyoed or printed namWeJagen? and title .f apolicanic {NOTE: Reg‘swfec%nl signature “eguired when reinstati=g) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 - ‘
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10. 5'52?Ezn%agfnat‘ﬁguigﬁ”mg O fgg?o"géfe
{See criteria on back) U Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (3 Delate 3TLE [J Change [ Addition
NAME VAUTROT, JAMES E HAME
STREET ADDRESS | 1415 JAMESTOWN RD. STREET ADDRESS
CITY-ST-21P WILLIAMSBURG VA 23185 CITY-ST-2IP .
TITLE VD Cl Delete TITLE (] Chamge [ Addiien
NAVE COOPER, |. WAYNE NAME
STREET ADORESS | 843 LOGGERHEAD ISLAND DR. STREET ADDRESS
oimy-g-27 SATELUITE BEACH FL 32937 GlrY-ST-2F
s 7 Detete TITLE [ Charge [ Adtion
HANME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-Si-21P
TITLE 1 Delete TITLE [} Change [ Additios
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CATY-3T-219
MLE ] oelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
MANE HAME
STREET ADDREZSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee em zred o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an aftach h an ad s, with all other like empowered.
Tines £. irsr Shfss 321225 r00

SIGNATUR,
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime ithore #

[VETg-0 5]

CR2EG34 (10/00)



