-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 iy Name | Secretary of State

CEW CONSULTANTS, INC. 05-06-2002 90018 021 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 69 P.0. BOX 69
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH fL 32004

: S 111177

DOCUMENT # V56333 May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State ' City & State 4, FE| Number Y Applied For
59—3138190 S Not Applicable
Zi Count Zi Count iti
P niry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUNG’ JOHN L. Street Address (_P.O_._Eg)_)g_[\_lumber is Not Acceptable) S P
| SUMETO0. o - e [T e e
76 S. LAURA STREET
JACKSONVILLE FL 32202 City FL [ e o
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
- . . . P i . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
. (8@ criteria on back) N | Make Chack Payable to Department of State
11. ) OFFICERS AND BIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Delate TME ClCrange [ Addition | S
HAME HUBER, EDWIN E., JR. HAME (=21
sreer aoeress |29 LITTLE BAY HARBOR DR. STREET ADDRESS §
cnv-sze  {PONTE VEDRA BCH. FL CITY-ST-ZIP o
; o
TE D [ Detete TILE [ Change [ Addition | O
NAME HUBER, SYLVIA A. HAME
steeeT AboRess (2@ LITTLE BAY HARBOR DR. STREET ADDRESS
cmy-sT-2F  |PONTE VEDRA BCH. FL ChY-ST-2P
TMLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-st-zr . CITY-ST-2IP
e ' T T Ok e . 7 =~ - [JChangs * - [TAddion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP
mE Coes el ' O Delste TITLE Clchange [ Addition
NAME - o ’ NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [Jchange  [J Addilion
NAME ' NAME
STREET ADDRESS | i STREET ADDRESS
CITY-ST-2P 1 CITY-ST-ZiP
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an ar!a ith an address, with all gther like empowered. X
y —
NN Y eyl - é’ %L )ﬁ——, , Q,&Z
SIGNATURESC (4 i [ oo O VOIRELCDusn /%6 iZo® /Y A~
SIGNATURE AND" D NAME OF $I OFFICER OR DIRECTOR Data L D ong
rep Doy ~CIT=F 978




