2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P&CNUMENT #  P95000014713

CONSULTING MANAGEMENT, INC.

Miailing Address

200 ST. ANDREWS BLVD
#1308

WINTER PARK FL 32789

Principal Place of Business
200 ST. ANDREWS BLVD
#1308

WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90200 007 ***150.00

AR IR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ ’ 59-3298458 fo Applicasle

Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KEANE, JOHN Street Address (P.Q. Box Number is Nc;t Acceptaﬁle)

200 ST. ANDREWS BLVD

#1308

WINTER PARK FL 32789 City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the Obhgallnns of reglsleuad agent.

SIGNATURE

Signaturs, typad or primtad name of ragistered agent and titls if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 o
“ AREr May 1, 2003 Fée will be $550.00 =
Make Check Payable to Florida Departmeit of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIRLE [} Change [ Addition
NAME KEANE, JOHN - NAME

streer aporess | 200 ST. ANDREWS BLVD #1308 STREET ADDRESS

onv-st-zp | WINTER PARK FL 32789 CiTY-5T-2IP

TITLE [ delete TITLE [ Change ] Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e _ CITY-ST-7IP

TME O Delete e | T T T —— E-thange—— = Addhion—|
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TMLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12, 1 hereby certify that the info, s ied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Fiarida Statutes. | further certity that the information

indicated on this report or
of the corparation or the redefver
changed, or on an attachm&fl wi

SIGNATURE: SIAA

leghenial report 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
tfstee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other fike empowered.

MU o dind.

Wﬁ £40)-677- 3357

SIGH, ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayiime Phome #

|

CR2E034 (10/02)



