2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000059523

CONSOLIDATED FINANCIAL MANAGEMENT, INC.

Principal Place of Business

5615 22ND ST, E
BRADENTON FL 34203

Mailing Address

5615 22ND ST. E
SUITE 780
BRADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am¢
Secretary of State

05-03-2002 90025 043 ***158.75

/

AY

ARG MO GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0517940 Not Applicable
Zip Country Zip Country IB/ $3_75 Additional

5. Certificate of Status Desired h
Fee Required

.._6._Name and Address.of Current Registered Agent_ _

GILMORE, BONNIE §
5615 22ND ST. E.
BRADENTON FL 34203

7. Name and Address of New Registered Agent

T Name 6’)!1

nie 5. 6(‘(2&

Street Adcﬁc(;.lo.c%ox Nuﬁ'eéis H_@(ACC%%@'E/

City /5[&‘:‘ (’/VL‘-O\,\

FL

Bifzo3

8. The above named submits this stat

SIGNATURE

ant for the pu;po
-

hanging its registered office or registerad agent, or both, in the State of Florida.

Z/1aloz

(NOTE: Registerad Agent signature required whan rainstating}

DATE

Signal&e‘ typed or printed name of registersd agent and tile It applicable.

9. This corporation is eligible to satisty its Intangiole FILE NOW!!I FEE IS $150.00

10. Election Campaign Firancing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Cantribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, B OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND RIRECTORS IN 11
TILE ] O Deleta TITLE mange O Addition
e ILMORE, BONNIE S e Bird, Bonnie s
sTREET ADDRESS 15615 22ND ST. E. STREET ADDAESS
CITY-ST-2IP BRADENTON FL 34203 CITy-$7-71P
L PST O Delete TME _E\Change [ Addition
NAE BIRD, BONNIE NAME Brrel Boneies
STREETADDRESS 15615 22ND ST E STREET ADDRESS
CITY-S1-21P BRADENTON FL 34203 CITY-ST-2IP
TLE . - T "Obelge ~ fme ~— fEees e - s T T TTT[ODchaige ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TIMLE O peleta TTLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-7P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST-21P
TILE O oeleta TITLE () Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal r
ystee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ address, with all other like

2E R IDRED 2/, [ o A4t =TS1- G2y

of the corporation or the receiveps
changed, or on an attachment

SIGNATURE:

powered, .

effect as if made under cath; that | am an officer or director

Data

Daytime Phone #

CR2E034 (9/01)




