2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S87126 .
1. Entity Name A r 27, 2000 8.00 am
CAPITAL MARKET CONSULTANTS, INC. ecretary of State
04-27-2000 90124 035 ***150.00
Principal Place of Business Mailing Address
651 BRYN MAWR ST " 651 BRYN MAWR ST.
ORLANDD FL 32604 ORLANDO FL 32804-4427
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59-3093752 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requited
e ——_B._Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent ~
Name - - I -
HOLMES' VJOHN VA, Street Address (P.0. Box Number is Not Acceptable)
811 N MAGNOLIA AVENUE
ORLANDO FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flerida.
SIGNATURE
Signatura, typad or printad name of regrstered agant and tile it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o .
- ) . Election C n Finangin
Tax flling requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 TrEstlgLr:n da(;n;n?:-?buﬂ::n. 9 O fgj'gquhjﬂ:?;:e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TILE PT O petete TILE [ Change [ Addition | _
NAME LENTZ, JAMES L. NAME -
sraer aooress | 108 S. COURT ST. STREET ADDRESS =
CITY-5T-2P ORLANDO FL CITY-ST-ZIP
TITLE S 1 pelete TITLE [Jchange [ Addition | <
NAME LENTZ, MARTHA E. NAME
stree7 aooress | A108 5. COURT STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-87-2IP
TITLE b : =t tetetg————§~TLE [ Change (] Addition
NAME HOLMES, JOHN V.A. NAME -
steer aporess | 640 KILLARNEY BAY COURT STREET ADDRESS
CITY-51-2P WINTER PARK FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-21F ‘
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation ar the recejseTy trustee empowared to execute this report as required by Chapter 607, Fiarida Statutes; and that my name agpears in Block 11 or Block 12 if
changad, or on an attachrme ¥ an address, with all othgr like epgpowered. 2{ o '7
12000 ~Zlo (/
SIGNATURE: 2620 (
Date Dayume Phone #

/7 \ V4




