m

“ - W

2003 FOR PROFIT GORPORATION

FILED
Secretary of State

02-05-2003 90118 022 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000075686 '

1. Eniity Name

SALES INSTITUTE OF ORLANDO, INC

Principal Place of Business Mailing Address
8087 CANYON LAKE CR. S57A S HIAWASSEE RD
ORLANDO FL 32835 #200

ORLANDO FL 32835

2. Principal Place of Busingss 3. Mailing Address

)N A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number 7308 Applied For
_ 59—3 28 Not Applicabie
Zip Colitry — = [ —Zip—= e Country . [T ; $8.75 additional
, T T Caeats ot Siatus Desited - 0 0 requited. ..
“-§.~Nama and Address of Curront Reglstorod Agent-- ... __ - R -~7..Name and Address of Now Registered Agent._ . .
Name
SANCHEZ, JUAN C Street Addrass (P.O. Box Number is Not Acceptable)
8087. CANYON LAKE CIR. -
ORLANDO FL 32835
City Zip Code
oy FL | ZnCoe

changing ita regisiered cffice or

8. The above named emlry submits this st
the obligations of regwstered agent

repistered agant, of both, in the State of Florida. | am familiar with, and accept

l\_‘&élo?.

SIGNATURE ; i
Signatue, typed & printed nargé of registared agent and u‘tf it epplcablo. (NOTE: Registerad Agent signatu

re raquiked when reinstating) DaATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable 1o Florida Department of State .

$5.00 may Be
Added to Fees

9. E'ection Campaign Financing
Trust Fund Contribution.

!.

[

et areiioas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

10. QFFICERS AND DIRECTORS 1.

me PD o Dolete L IME i E kha ) {J Change mmﬁtinﬂ

NAWE SANCHEZ, JUAN C A vesada, -

staeEr Avowess | 8087 CANYON LAKE CIR. sreroomess | BOBRT CArdYon L

crv-st-zp | ORLANDO FL 32835 st | QP OO, Fy, Z2EBE D } '

TINE TINE Othange [ Addition

MAME : NAME

STREET ADDRESS STREET ADCRESS

CIrY-5T-2iF CITY-5T-2IP

e o[- e i 5 R+ 1= -LIC TR B (1 1S (SO meme e [T].Change ) Adolion..

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

e * O oelete Tne O Change [ Adgition

RAME NAME

STREET ADDRESS STAEET ADDRESS -

CITY-ST. 2 CITY-51-21P

TINE 7 Detete e O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS : _ e
{-CITY-ST-2P .t —_ - C e - rar-ste | T G e o o

THE e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CHTY-ST- 2P

indicated on

JIh alfother like empowered,

RE REQUIRED

pidh an addres:

"nama e Acfin

}U

changed, or on an attachmeps

SIGNATURE:
L

SIGNATURE AND TYPER OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. | hereby certiiz that ths information SUppIIed with this tiling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further cartify lhal tha information
i5 report or supplemental report is tpeand accurate and that my signature shall have the same legal el
of the corporalion or tha iecelver or truslee e 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appea.rs in E!!ock 10 or Block 11 if

act as if made under oath; that | am an officer or director

CR2E034 {10/02)

Mar 21, 2003 8:00 am
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