FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P02000068419 B Secretary of State

1. Entity Name 02-12-2003 90114 035 ***150.00
CDM CONSULTING GROUP, INC.

Principal Place of Busingss Malling Address

CH-N—ROCHKPOINT-DRIVEEAST XOHN-ROCKY-POINT-BRIVE-BAST
SHTEF 200 =SHFE-#200-
TAMBA-F=—33607 TARPA-Ft-55667
rorre e saceense. [ u
2. Principal Place of Business 3. Mlziling Address
Susy w, K(’N’\?JJ Q\vd | SU=t W kornedy  Q\d
S”l‘*‘-‘f‘_,i“\#‘ efc. 3“35“39""" etc. ]S CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Tormpa, L Tormpa, FL Hi- DPYIOA ) Not Applicatle
Zip Country 2ip Couniry . . 8.75 Additional
33ba4G H'.\\sb:r-s.gk 3360 Mow SL"”Q»«?L 5. Certficate of Status Desired [ ?ee Ftequﬁrecli fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agemt

— e N ————
ag.\RS‘\‘OP\\OF D, Murnyon
8T8d%ox Number is Not Acceptable)

MUNYON, CHRISTOPHER D

3001-N.-BOCKY-ROINT-DRIVE-EAST ¥ Sefutlers 1, ¢
SUFFE#200~ r -
SHA W Koredy QBwd. . Suide 1z
TAMPA-FL-33607 : o ~
y 5
. Tempa FL | 5"%%<qg

8. The above named enji sumts this glatement ig) rp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1

ol 8le3
SIGNATURE i 3
Signature, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signatura required when reinstaling} DATE
AHF“iJEE N‘?VZ"JES I:__EE ‘ﬁlst::gsgg 00 9, Election Campaign Financing $5.00 May Be
er Nay 1, ee W - Trust Fund Contribution. O  Added o Fees

Make Check Payable io Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pre s’ dont [ Detets e ) change [ Acdition
NAME CirAstapher rwayen NAME
STREETADDRESS | Y SH 6 3 o raencheale O, STREET ADDRESS
CTY-ST-2P Warnpa, FL 33600 oITY-sT-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-7ZIP
TILE . S “Ooelete - me . T ° change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-S1-72IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE- [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-3T-21P
TTLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that'the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the infermation
indicated on this report or sueBlermyntal regfdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att3 empowered.
| 7)oz (D31 SO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhone #

CR2E034 (10/02)



