2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014713

1. Entity Name

CONSULTING MANAGEMENT, INC.

Principal Place of Business Mailing Address
200 §T. ANDREWS BLVD 200 ST, ANDREWS BLVD
#1108 #1308
WINTER PARK FL 32789 WINTER PARK FL 327924233 e 003 : 3
. ot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Gwasee N B 593098458 hovos]
zp Country Zip Country 5, Certificate of Status Desired O ?e%ggl S:je%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEANE' JOHN Street Address (P.O. Box Number is Not Acceptable)
200 ST. ANDREWS BLVD
#1308
WINTER PARK FL 32789 o FL | Zv Code
Waa'd

8. The zbove named e its this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

Vitsbpadss

SIGNATURE ]
Signa:ure.y d or printed name of registered agent and tite  applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE ¥
9. This corporation is\gj gible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement anc efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod to Fegs
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ gefete TILE [ change [ Addition
NAME KEANE, JOHN NAME
sTREET aDDRESS | 200 ST. ANDREWS BLVD #1308 STREET ADDRESS
orv-srz¢ | WINTER PARK FL 32789 ov-s-z
TIme [ Delete TMLE L _ [Ochange_ [ Addition
NAME ' o . “NAME ‘ T - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
TITLE O velete TITLE (Jchange [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
emv-st-zp, | ' CITY-ST-2IP
TILE R a [ Delste TINE O change [ Addition
NAME o KAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

indicated on this report or sugp af 1
of the corporation or the recevy

changed, or on an attachme

address, with ail other like empowered, :

UREAORI RS

13. | hereby cerlily that the information soypfibd with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes, | further certify that the information
; port is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
fige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FAetl fo §33-358%

| SIGNATURE:
N

o¥8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =7 Tate J[l e
L0 8

Daytima Phone #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90066 006 ***150.00

iy



