2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105799 FILED
1. Entity Name A l' 25, 2000 8:00 am
CONSUMERS RATE IT. COM INC ecretary of State
04-25-2000 90150 043 ***150.00
Principal Place of Business Mailing Address
m,B‘AgBA.RéL':E-E—-_:_"!:":L . - —_ mlBAHBAR_A:Lﬁ:a::_-'— Pt R T R SR [, — e
TAMPA FL 33609 TAMPA FL 33609 -
T s IR NRAR LA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘{_’61 -3 é 25 5’1)-'3 Not Applicable
Zip Country Zip Country 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
MARION' KENNETH J Street Address (P.O. Box Num;er is Not Acceptable)
402 BARBARA LN
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and Iitle if applicable (NOTE: Registered Agenl signature required when reinstaling) DATE
_ __94?115 corparation is eligible to satisfy its Intengible | . __ FILENOW!! FEEIS $150.00 | 0 Elciion Campaign Einancing $5.00.may.80-
ax filng TEqUTeMeETt 3nd elects fo do so. er , ee W - Trust Fund Contribution. 01 Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS :l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE . [Jchange ] Addition
NAME MARION, KEN NAME
simeet anoess | 402 BARBARA LN STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33609 CITY -ST-2IP
TITLE D O celete TITLE [ change [ Addition
NAME MARION, LOLA NAME
strect aooress | 402 BARBARA LN STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP
e [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TITLE [ Delete TITLE 3 change [ Addition
NAME R NAME ’
STREET ADDRESS ’ STREET ADORESS
OY-ST- 7P CITY-ST-ZIP
TITLE - [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
WE - — i ~ -1 Delete CJATE | i e e—— . e o e . Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
—

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or frustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L}

P

SIGNATURE: /alk\ L ‘f/w/ad

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



