2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87126
1. Entity Name

CAPITAL MARKET CONSULTANTS, INC.

Principal Place of Business
4305 NEPTUNE RD

SAINT CLOUD FL 34769
us us

Mailing Address
4305 NEPTUNE RD
SAINT CLOUD FL 34769

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90958 028 ***150.00

11020773

TR QIR

[} CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
53-3093752 Not Aopicanie
Zi Count: Zj Countr: .
" ountry ® ourty 5. Certificate of Status Desired [ $8.75 Adaitional
o ) o . . L. e - e e o e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES’ JOHN VA Street Address (P.C. Box Number is Not Acceptable)
811 N MAGNOLIA AVENUE
ORLANDO FL 32801

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed or printad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Filorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Change ] Addition
NAME LENTZ, JAMES L. AN
sTReer aooress | 108 S. COURT ST. STREET ADDRESS
crrv-s1-2P © | ORLANDO FL CTY-ST-2IP
TME g ¢ O Delete TITLE O Change (] Acdition
e LENTZ, MARTHA E. NAvE
STREET ADDRESS | A408 S. COURT STREET STREET ADDRESS
CITY-ST-2IP DRLANDO FL CITY-ST-2IP
~TTLE - PE:DEIEEM' |=T171E e~ L S . f%E];(}hangg_‘:_Mdjﬁgpz
e HOLMES JOHN VA. N
STREET ADDFESS | 640 KILLARNEY BAY COURT STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-ST-7IP
TITLE O Gelets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-70
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE O pelete TITLE O change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

of the corporation or the recefver or trugf
changed, or on an attachment with 3#

SIGNATURE:

adglress, with all other like &

12. | 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 infarmation
indicaled on this report or supplemental 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

<0
Ar¥p3 2q Zzzozgg

Date Oaytime Phone #

AY  B1P8650

CR2E034 (10/02)



