= &

-* 2000 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT# P93000000344 Jun 08, 2000 8:00 am
. Enti me .
CREDIT UNION BUSINESS CONSULTANTS, INC. Secretary of State
! 05-12-2000 90075 045 ***150.00
Principal Place of Business Maillng Address
6408 PARKLAND OR.. STE. 105 i 6408 PARKLAND DR.. STE. 105
SARASOTA FL 34243 : SARASOTA FL 34243-5410
Suite. Apt. #, elc. Sufte, Apl. #, etc. : . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
S~ O8> \& Not Applicabla
Zip Country Zp Country 8, Certificate of Status Desired a gg' F|7?q mbﬂm
6. Name end Address of Current Reglisiered Agent 7. Nams and Address of New Registered Agent
- N&UJG.-_.. ) - - - . - L
FELDER, BENJAMIN ESQ. -
St el W . . -...| _Street Address (P.O. Box Number.js Not Acceptable). __ . . I N
C/0 KASS HODGES, P.A.
1505 N. FLORIDA AVE.
3360
TAMPA FL 1 City FL |2 Coce
8. The above named enlity submits this statement for the purposa ol changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Siprature, typad of Plintes Aama of reglstared agent and the | apphcable. [NOTE: Raglitered Agent signate requirac when feinsiating) DATE
9. This corporation is eligible to satisfy ts Intangible . FILE NOW lI!! FEE IS $150.00 10. Elect ian Einang
Tax fiing requirament and elgcts 16 do 5. After MAY 1, 2000 Fea will be $550.00 . $£:l"§3nga&ﬁ?blﬁ:‘: e fﬁ-",‘,’;g:;fa
{See crieria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
nmne PT O petete TnE ‘ DOchange ] Addiion |
NAME PLANO, ANTHONY NAME ‘ £
swreeT aooRess | 6408 PARKLAND DR., STE. 105 STREET ADDRESS 2
cmy-st-20 | SARASOTA FL 34243 CITy-ST-29 §
TIE '] 1 Delee me ' Olcrange ] Addition | &3
NAME PIAND, SANDRA NAME
streeraDoaess { 5408 PARKLAND DR., STE. 105 STREEF ADDRESS
orv-st-z | SARASOTA FL 34243 CITY-S7-2P
TIE 7 petete I TE - ClChange L3 Addition
NAME .- =~ = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2P | o e o o . Q.Cmvstae b e . _ e
mLE {3 Detete me Olohange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2iP
L 0 petete ME ClcChange  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
GITY-ST-ZF CITy-$T-2P
e {3 Delete WILE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 29 CITY-ST-2P
13. | hereby certify that tha information supplisdusr TS fing ghes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report of $yoplemeniabrEpeet is true apdaccurate and that my signature shall have the same legal effect as if made under path; that | am an oificer or director’
of tha corparation or the regiiver optfustes empowgsed 10 execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmgri wigd an addresg.wfff all olher like empowered.
FRkadmdort N LRGN
SIGNATURE: v/ [22% TTEA RS Qesdoc “4-13-00 A\ -1T8 BLSS
R B PEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytma Phons #

o 7



