2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000053212

1. Entity Name

CDC CONSULTING, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90025 019 ***150.00

Principal Place of Business
999 PONCE DE LEON BLVD

1045

CORAL GABLES FL 33134

us

us

Mailing Address

PO BOX 341059
CORAL GABLES FL 33134

2. Principal Place of Business

1320 S. Dwie

Ho,)blf \220

3. Mailing Address

MACRR R

I

s, Dixig Hwy

Suite, Apt. #, etc.

SviTe 218

Sujle, Apt. #, atc.

wle 325

DO NOT WRITE IN THIS SPACE

CE cagies T |0 casres FL [T s e
?Z-“Ifs, Y¢ CO&JA §p3 } M COle)r‘ysA 5. Certificate of Status Desired [ feseg; Addtional
— & ‘-N.a’lnvitz  end Address of Gurrent Reglstered Agent I 7. Name end Adiess of New Registered Agemt
g@@gﬁ%g%ﬂsw?mm D Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33069
City TR

8. The above,

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_(chaisToprEr D, cu4wagucs )

///5/01

Signaturs, Typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura requirad whan reinstating) DATE 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

J

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.0D May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

| 3

TITLE PST O pelete TITLE [ Change {7 Addition

NAME CHAMBLISS, CHRISTOPHER D HAME

STREET ADDRESS | 3125 ESTATES DR STREET ADDRESS

oITY-ST-2P CORAL GABLES FL 23146 CITY-ST-2IP

TITLE ] Delete TITLE [C] Change  [2] Additicn

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME -
‘| “STREET ADDRESS T T -t T STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-2P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal &
oweretl:l 1ohex¢|aﬁute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ther like empower

of the corporation or th
changed,

SIGNATURE:

ef08r or trus &

ith an #dcxe,

or on an attaghm, wi

3¥i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

?A esxocw'f’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//M_/a} 305 41 -4l S

Data Daytims Phone #

v IvC W

CR2E034 (10/00)



