S —

2002 UNIFORM BUSINESS REPORY (JBR) May 29, 2002 8:00 am
Secretary of State

1. Entity Name 0 X\, 05-02-2002 90133 024 150.00
FORTE PROFESSIONAL SERVICES, INC.
'
Principal Place of Business Mailing Address - :
1308 E. MARKS ST. 1308 E. MARKS ST, -
ORLANDO £ 32003 ORLANDO R 32803 .
2. Principal Place of Busingss 3. Mailing Address ”IIUI“ m "m "m 'Im "m Ilm ""' “m ""’ l"" ""’ Im ‘III
Suile, Apt. 4, ete. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
T[T Clty&State=——i LS m = =e L—City;&:s!aiew .:é-,FELNUmbef.i—-e_—-:w“-. - Za whes Applied For )
22385064 /v 4ot Appiicable |
i s i ™.
Zie ouniry ap Couniry 5. Cerlificate of Status Desired ~ []  98+73 Addiiional
Fee Required
[ 5. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent . o,
e e . _‘_Na!na;_i_:_;_‘_a PR ey == nt- SIS S - N
h DEB" JAMES D Street Address (P.0. Box Number is Not Acceptabie)
1308 E. MARKS ST.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ¥ £ 5 //J @
Signature, typad or printnd nare of regiatared agent and ttis if appiicable, (NOTE: Rag Agors, 5ig required when reinstaling) b Fad OATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Firancl
Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ; Trﬁ:tlg:rg’arcn‘?;rr?br\uﬁ:‘:nc g Ci fdsd-agt:oh;::sae :
(Sea critaria on back) (] Make Check Paysble to Department of State l
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 ‘
TTLE - ‘PQE‘:S 1 DENT d Delete me (] Chanpe [ Addition o
e Jamos Poern -1 wave g
STRETAODRESS | /2O8 . S ds Si STREET ADDRESS g
CITY-ST-2P 0,/3 :ﬁo /':(_ ‘3:1 903 CIFY-51-2IP §
TiE 7 patete TILE ‘ Ochange [ Additin | &5
.| e _ NAME
- P’m" .‘_'IDDEE.SS- '—m—m-:— T M N EB ot~ RO STREET ADDRESS | =t 7o oo St e g e T T S oy [% =n
CITY-5T- 2P CITY-§7- 2P
e ’ 7 Delete IME [ Change [ Addition
NAME - B _ L JNAME - i = e = ——
[~ STREET ADDRESS ) SIREET ADCRESS
CITY-S1-2IP Crry-§7-2iP
TE [7 Delete me Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-5T-21F .
TE [ elete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TLE O petets TME O] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CIY-5T1-ZiP
13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.0753)&). Florida Statutss. | further certify that the Information
indicatad on this report or supplamenial report is true and accurate and that my signature shall have the same Ingal eflaci as if made under oath; that | am an officer or director
of the corporation or the recelver or injskep smpowered to axacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmsnt with s geftiress, with all o/ like empowered. -
" K H o Tt W S 1o
SIGNATURE: : AT hr S Y/15/0 2. 4S7388 3ot
YPED OR PAINTED NAME OF S3GNING OPFICER OR DIRECTOR Dms Caytia Phone #




