2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000059523

1. Entity Name

CONSOLIDATED FINANCIAL MANAGEMENT, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90072 003 ***150.00

Principal Place of Business

1800 2ND ST.
SUITE 780
SARASOTA FL 34236

Maiting Address

1800 2ND ST.
SUITE 780
SARASOTA FL 34236-59%4

2. Principal Place of Business
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Suite, Apt. #, etc.

(1739

TR

DO NOT WRITE IN THIS SPACE

I

8

T

@ﬁtaéen*m Fo

i & Staje
r'a,cie,n‘-on Fo

4, FEI Number

Applied For

650517940

Not Apnlicable

éj 2073 Cﬁ"’ré A j'ﬂno 3 WY 5. Certficate of Status Desired fg-;’fq ddtionat
§. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name .
GILMORE, BONNIE S Sioel Address (PO s Not Aeeepiable)
1600 2ND ST. A Rk S I A
SUITE 780
SARASOTA FL 34236

FL

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.

l“ll_h)o

SIGNATURE
Signaiure, typed or printed name of registared agent and titls if appiicable. {NOTE: Ragistered Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangile FILE NOW!!! FEE I5 $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to F:z.'s e

a

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE S ] Delete TILE bhange [ Addition
NAME GILMORE, BONNIE S NAME 56i5 2 2/1,( 6’(‘ ’y

STREET ADDRESS | 1800 2ND ST., SUITE 780 STREET ADDRESS -

orv-si-ze | SARASOTA FL 34236 OITY-5T-2P éfa denten . L 342073

TITLE 1 pelete TITLE 4 O change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

Tme [ Delete TIE - c - e [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O velete TITLE O change [ Addition
NAME NAKME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -$1-2P CITY~ST-2IP

TITE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

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 fegal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attachms) ith an address, withpall othgr |

SIGNATURE:

& empowered.

l’ SIGNATURE ANG TYPED OR PRINTES HAME OF SIGNIN

OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



