2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000055290
CONCIERGE SERVICES OF ORLANDO, INC.

Principal Place of Business

37 N ORANGE AVE
SUITE 200
ORLANDO FL 32802-3388

Mailing Address

PO BOX 3388 |
ORLANDO FL 32802-3388

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90389 035 ***158.75
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Tax filing requirement and elects to do so.
(See criteria on back)
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After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

37 N ORANGE AVE
ORLANDO FL 32602-3388
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offic;e or registered agent, or both, in the State of Florida.
i
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