2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

ZZRELLD

1. Entity Name 000 - Secretal ’f Of State 2
. ok 3 ok
CV FINANCIAL CONSULTING SERVICES, INC. 05-07-2002 90367 008 ***150.00
Principal Place of Business Mailing Address
200 S. HARBOR CITY BLVD., STE. 20 200 S. HARBOR CITY BLVD.. STE. 201
MELBOURNE FL 3290t MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address D H"”"l "' "mm”l m"m "'“ "”I m” ‘"” I'"' Iml ”I] ’m
/840 Canrersury PR /¢ ﬁo (i 7Edury Dk -
Suite, Apt. #, etc. [ Svite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & Ptate . City & State 4. FEl Number Applied For
Indigeanric , 4 Zndrsinnmne , FL 52-2256123 Not Applicable
Zip iy .g " Country - - $8.75 additional
5. Certificate of Status Desired - .
32903 WEYHRD 2903 | Brevukd O FeeReauied
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TORPY- RICHARD E ESQ Street Address (P.O. Box Number is Not Acceptable)
202 N. HARBOR CITY BLVD., STE. 300
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name ol registerad agent and fitle if applicabla {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS ., l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD ﬂggm ML Ocnange [ adeition | 5
HAME VAUTROT, JAMES E NAME g
STREET ADDRESS | 1415 JAMESTOWN RD. STHEET ADDRESS g
CITY-S8T-2iP W||_L|AMSBURG VA 23185 CITY-3T-2IP Y E
e VD O Oelete TME FI7[3f Kowange [ adgiion | S
NAME COOPER, I. WAYNE HAME
STREET ADDRESS | 844 LOGGERHEAD ISLAND DR. STREET ADDRESS
CITY-ST-2IP SATELUTE BEACH FL 32937 CITY-ST-2IP
TITLE . . e0elete ~—QTmE. . |- e - . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e O pelete TMLE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-87-2IP
TITLE [ Delete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. ! hereby certify that the information supplied with this 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 report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachpefert with an address, with al ke empowered.
£ P 0 S )
SIGNATURE: A)U@u T 2 1 W Y %ED %?A)V ér/- ‘72%-33 S2_
" SIGMATURE AND TYPED OR PRI(ED NAME OF SIGNING W OR DIRECTOR Data Daytime Phone #




