E ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
POCUMENT #  S87126 ecretary of State

CAPITAL MARKET CONSULTANTS, INC. 04.30-2002 90147 037 **#150.00
Principal Place of Business Mailing Address
4305 NEPTUNE RD 4305 NEPTUNE RD
SAINT CLOUD FL 34769 SAINT GLOUD FL 34769
us i us I
I R A MO
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’3093752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AY ConRscon EE

= ==q R = S g e e Name remms LT W e —

-l e 1
’

HOLMES, JOHN VA

Street Address (P.0. Box Number is Not Acceptable)

811 N MAGNOLIA AVENUE

ORLANDO FL 32801

City F L Zip Code

k)

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. ;zi(sfﬁprpo;atprn is e\;g;:ls tT setltisliyéts Intangibie FILE NOW!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Ing requireman Slects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
\See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PT O Delete TME [Jchange ] Addition
NAME LENTZ, JAMES L. HAME
strect anoress | 108 S, COURT ST. STREET ADDRESS
cov-st-ze | ORLANDO FL GITY-ST-2IP
T S ' [ oetete TITLE ' O change [ Addition
NAME LENTZ, MARTHA E. NAME
staeet noness | A108 S. COURT STREET : STREET ADDRESS
crv-sr-ze - | ORLANDOQ FL ' . | ov-st-zp
TILE D _ Dloeee . Qme | L o e - —- - [Change (7] Additior”
nve . - |HOLMES, JOHN-VA- - = =-: - >0 S s
sTreer aooress | 640 KILLARNEY BAY COURT STREET ADDRESS
cy-st-2e | WINTER PARK FL CITY-ST-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-5T-2IP
TITLE ' O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ peete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-8T-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 supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executelhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmes wilh &n address, withallo ke powered. 7 ( _ #07
SIGNATURE: _(CIMAT (7 forz HEW 6/“/é’0)/ 29/~(b(S

MME oF‘er)ﬂa OFFICER OR DIRECTOR 4 Datg Daytima Phona #

CR2E034 (9/01)




