2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102399

1. Entity Name

CNM MANAGEMENT CONSULTANTS, INC.

Secretary

05-02-2000 90011

Principal Place of Business

15845 DUVAL ROAD
JACKSONVILLE FL 32218

Mailing Address

P.0. BOX 26261
JACKSONVILLE FL 322266281

2, Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 02, 2000 8:00 am

of State

050 **%150.00

A

City & State City & State 4. FEI Number 609 Applied For
59-3443 Not Applicable
Zi i t it
0 Country Zip Couniry 5. Centificate of Status Desired O $8.75 agditional

Fee Required

- 7 6. Name and Address of Current Registered Agent~ - e

-~ =7.” Name and Address of New Registered Agent -

NAU, LEO M

5117-MAMANUS-BRVE: ML Manus Da.

JACKSONVILLE FL 32210

Name

Uus

Streel Addresg (P.C, Box Ngnber is Not A ceptable)
5117 Y LT A pPr.

City

FL Zip Code

8. The above named entity submits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, ;gsea or printad nama of registered ggant and title if applicable.

{NOTE. Ragistarad Agent signature required when reinstating} DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O pelzte TITLE TR ens [ change K] Addition
NAME CARR, EDWIN F NAME
STREET ADDRESS | 3167 VINE STREET STREET ADDRESS
cITy-s1-7IP ORANGE PARK FL 32065 Cry-ST-2P .
ML ] Delels TITLE fRes, , Seel. D O Change /E’ Addition
NAME NAME Lteo M. Mqu
STREET ADDRESS sTREETADORESS | 477 )7 YN S U ARUS o
CITY-§T-2P av-si-ze | gACKsodice & Lp 3YVIO
TILE B I w=e-- - [Z] Deletg—— ~-- --T01LE efr e = = 2T e~ ~[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE (J Deleta TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TILE CJ Delete TITLE (I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§1-2IP CITY-5T-2P
THLE [ petete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIry-51-21F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}13)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal e
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the caorporation or the receiver or trustee e

changed, or on an attachmery with a dresd, with all

SIGNATURE:

SIGNATUME AND TYPED OR PRINTED NAME 0 SIGNI

gther like empowered,

A GUIRED

//vé/o o

ect as if made under oath; that | am an officer or director

] o
G OFFICER OR DIRECTOR

Date

Daytme Phong #

CR2E034 (9/99)



