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FOR PROFIT CORPORATION

% -

9/17/2003-90019- 4—$ll§0 .00-$150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Z50. 00000 9099

1. Entity Name

CONSECUTIVE MANAGEMENT AND PAYMENTS, INC

2%

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
11730 A NORTH DALE MABRY HWY

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF
TALLAHAGSEE,

REINSTAT*WEH oo

GO NOT WRITE IN THIS SF'ACE_

030CT 28 AkiL:08

STATE

J

FLUHiDA

City & State City & State 4, FEI Number Applied For
TAMPA, FL 01-0585297 Not Applicable
. Zip Zip Country ‘ . . $8.75 Additional
33614 5. Certificate of Status Desired D Fee Required
i T - " 7."Name and Address of Current Reglstered-Agent™ - —
Name -

- MD'O‘NOTWRlTEmwm - ~|RAMSEY MOUMNEH

Street Address (P.O. Box Number is Not Acceptable)
11730 A NORTH DALE MABRY HWY

IN THIS SPACE

-

City
TAMPA

Zip Code
FL | "6

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the
State of Florida. | am familiar with, and accept the cbligations of registered agent.

SIGNATURE

Ry " Signature, typed of printed name or registered agent and llt!e If apphcable
~ - January 1 -May 1 Feea is $150.00:" - . g ooy

"re . .o -After May 1, Fee Is $550. 00 -

, . Amended UBR Is $61:25- -

Make Check Payable to Florida Depanment of State

L qll‘l_:n_

IR e

o

. a" - 9j Electlon Campaign Financing '

Tmst Fund Contnbutron
A ERE A S

.{NOTE: Registered Agem slgnature requared wnen remstatmg) DATE

- $5.00 May Be
Added {o Fees

P

10. OFFICERS AND DIRECTORS
TlTLE T
* NAME - - RAMZY MOUMNEH )
STREET ADDRESS [11730 A NORTH DALE MABRY STREET ADDRESS
CITY-ST-.ZIP TAMPA, FL 33618 CiTY-8T7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : —_ by = — TITLE — - -
NAME - : NAME
~-8TREET-ADDRESS .. s g i et STPEETADDRESS__ e, - - _——
CITY-ST-ZIP T " GITY-ST-ZIP - = ==D0O NOT WRITE_-_-,
TITLE TITLE
NAStE NANE IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP_~ ' CITY-ST-ZIP.
TITLE TITLE
o NAME - - - . ‘ ‘N__AME
| 'STREET ADDRESS - |-- ';;:, : T;l_‘ T ‘7. STREET ADDRESS
; ciy-sT-2Ie T W - CTYSsTEZIP L o T e

. {12. I hereby certify that the information supplled with thls filing does not qualify for the exemption stated in Sectmn 119.07(3)i). Florida Statutes. | further -~~~
cemfy that the rnl’ormahon mdlcazed on this repoﬂ or supplemental repotl is true and accurate and that my sngnature ‘shall have the same legal effect

“ ds i made under cath; that | am an ofﬂcer or. director of the corporation or the receiver or trustes’ empowered t6 executé this report as required by, .-

; Chapter 607, Florida Statutes, and. that my name appears in Block: 10 or onman attachmentwnh an address wath a!l ot.her llke empowered

SIGNATURE:

Ty 2
SIGNATURE AND TYPED OR PRINTED NAREOFSIGN FFICER OR DIRECTOR

Date

Daytime Phone #

7 03




-~ - — ey — . - et S — —— e —— .-

AHaChmrns

Yt s s
PO/OOW Youg

Consecutive Management And Payments, Inc.
11730 A North Dale Mabry Hwy
Tampa, Florida 33618
(813) 901-8107

September 13, 2003

Division of Corporations
P. 0. Box 1500
Tallahassee, FL. 32302-1500

Re:  Consecutive Management and Payments, inc. Uniform Business Report.

Piease be advised that during a rouline search by our accountants, it was noted that we had not
filed our uniform business report. We relocated our offices in 2002 and all of the mail forwarded to
our new location did not make it.

We did not receive the uniform business report or any other nofifications. Enclosed is a UBR
prepared by our accountants and a check for $150. please accept this as payment of our annual
fee. '

Yours truly,

e g —— —— + r——— ~ . -

C%me; =

) President

e TP R SR . = T T T MEIRE g e e



