2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 1.99687
F-O-R-T-U-N-E PERSONNEL CONSULTANTS OF ORLANDO, s C»

Principal Place of Business

962 DOUGLAS AVE
STE-104

ALTAMONTE SPRINGS FL 32714

Mailing Address

200 E. ROBINSON ST.
SUITE 500
ORLANDO fL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

MR

FILED
Mar 23, 2001 8:00 am
Secretary of State

l

03-23-2001 20021 044 ***150.00

TR

D{I) NOT WRITE IN THIS SPACE

FLORIDA CORPORATE SUPPORT INC.

City & State City & State 4. FEI Number 59'3033078 Applied For
Not Applicable
i Count Zj C it
Zip ouniry P ountry 5. Certificate of Status Desied [ 98-1 Additional
e = R Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

{See criteria on back)

Make Check Payable to Department of State

200 EAST ROBINSON STREET

SUITE 500

ORLANDO FL 32801 ‘ _

City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Ragisterad Agsnt signature requirad when reinstating) DATE
< L e . '
9. Imsﬁiorporangn is eutgldee t? satt\stfyéts Intangibie A Flln.‘.liy?\l:é(l" FFEE ES;"$;e50£500 0 10. Election Campaign Financing $5.00 May 860
ax filing requirement and &lecls (o oo So. er ' e W $550. Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE Clchange  [T] Addition
NAME LAIRD, GEORGE J. RAME

STREET ADDRESS 978 |NNSWOOD COURT STREET ADDRESS

CITY-S7-2IP LONGWOOD FL CITY-ST-21P

TITLE DST O Delete TITLE Tl Change [ Addition
NAME LAIRD, AUDREY C. NAME

STREET ADDRESS | 978 INNSWOOD COURT STREET ADDRESS

Clty-§T-2P _LONGWOOD.FL o CITY-51-21P

TMLE O Delete TITLE T T 7T T[Ithangs [ Audiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-§T-2P

TITLE O Dslete TITLE [(lchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2F CITY-$T-2IP

13. ! hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07{3)(i), Florica Statutes. | further ceriify that the information
indicated 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
of the carporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

¢
SIGNATURE: X ! égéj
BIGNATURE AND PYPED OR FHIN’ED NAME OF SIGNING OFFICER OR DIRECTOR

2/4 /200

L/@?-'Dgr‘(' 09 7]

aytima Phona #

0061250

Y

CR2E034 (10/00)



