FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 31, 2002 8:00 am

DOCUMENT #  §92588 | Secretary of State
SALES CONSULTANTS OF ORLANDO, INC. 01-31-2002 90190 001 ***150.00
Principal Place of Business Mailing Address
2000 MAITLARD CTR PKWY 2600 MAITLAND CTR PXWY 11441
#2955 #2%5
MAITLAND FL 3275 MAITLAND FL 52751
C - [N AR AR AR
2. Principal Place of Business . 3. Mailing Address 7

Suite, Apl. #, elc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For

' 58.1%8’661 Nol Applicabia
%p County _ -, Zp Country 5. Cotficate of StatusDesired [ - - ?g-gif;;“m'
6. Name and Address of Current Registsred Agent 7. Name and Addrass of New Registered Agant
Name

BROWN' L THOMAS Streat Address {P.O. Box Number is Not Acceptable)

2211 EARLEAF COURT

LONGWOOD FL 32779 _

City FL I Zip Code

8. The abové named entity Submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida,

SIGNATURE

Signaturs, typad ar printad nime-of negistevod agunt and tite  spplicable. {NOTE: Peglsiarad Agen Signature requirsd when reimstating) OATE

9. This corporation is eligible to eatisly lts Intangible " FILE NOW!I! FEE 13 $150.00 . ; .
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 o E'rﬁii'gimcfnﬁ'ufﬁ"c'"g 0 fdsdg%hgif °
(See criteria on back) O Make-Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O bgleta e Ocrange  TJ Addition
NAME BROWN, L THOMAS NAME
STREET ADDRESS | 2211 EARLEAF COURT STREET ADDRESS
CITY-ST-29 LONGWOOD FL CITY-5T-27
T ‘ O Deiete TTLE O chenge [ Addition
NAME NAME
+

STREET ADDRESS STREET ADORESS
CIvy-ST-21p : ’ cry-Sr-ap
TME ] Delete TME [ Chenge () Addition
MAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-$1-2IP . CIY-ST-2IP
TILE . O Delets E [Jcrange [ Addition
HAKE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TME [ Oetete TLE O crange ] Aadition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T- 2P
TILE ] Delete me [ cange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-51-2P

13. | hereby canilx that the information supplied with this flling does not qualify for tr{e exernplion stated in Section 119.07{3)i), Florida Statutes. | lurther certity that tire infarmation
this report or supplemental rapor is Irue and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
< pmiwer:id ? tendbijs repog a8 requirad by Chapter 607, Florida Siatutes; and that my name appears in Bleck 11 or Block 12
ress, with all othar like ginoowsred.

indicated on Ihi
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE: 2
. SIGRAT)

|

CR2E034 (9/01)

'



