FILED

Apr 11, 2007 8:00 am
2007 o TN ceredary of Stae

DOCUMENT # P05000080883 04-11-2007 90039 004 ***150.00
1. Entity Name
TECHNCLOGY CONSULTANTS OF ORLANDO INC.
Principal Place of Business Mailing Address qU Un{ ‘l :’ (
7028 ARBOR COURT 7028 ARBOR COURT R o
WINTER PARK, FL 32762 WINTER PARK, FL 32792
z Principal Flaca of Businass - No P.O. Box # 3. Maiting Address Hll”ll‘ m I|‘I‘ l“” ||”' ||m |IH‘ |I’|' 'Im ||‘|‘ ‘l‘l‘ ‘l‘ll H“ll) ” \Il\
Suite, Apt. #, stc. Suite, Apt. #, etc.
uie. Ap uie. Ao 01252007  Chg-P CRZE(34 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2984748 Not Applicable
Zi Countr Zi Count i
P Lty ® iy 5, Certificate of Status Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SMITH, BRIAN P
7028 ARBOR COURT Street Address (P.C. Box Numbaer is Not Acceptable)
WINTER PARK, FL 32792
City FL ‘ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations otregistered agent,
x‘
[}
SIGNATURE i
Signature, ﬁ_pgd or printed name ol registered agenl and btle il applicebla, (NOTE; Registerad Agenl signature requirad when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TITLE [ change [ Addition
NAME SMITH, BRIAN P NAME
STREET ADDRESS | 7028 ARBOR COURT STREET ADDRESS
CITY-51-2IF WINTER PARK, FL. 32792 CiTY-ST-ZIP
TITLE O pelele TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP Ciy-ST-2IF
MLE CJ Delete L [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21IF CITY-ST- 24P
TME O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
TILE 2 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-ZIP
12. | heraby certily that tha information supplied with not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatéd on this report or suppiemental report ig'Jfue ang’acfurate and that my signature shall have the same legas affect as f made under oath; that | am an officer or director
of the corporation or the raceiver Or trustee o ered acute this report as raquired by Chaptar 607’ Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmpent with an addra i rlike empowered \SE
-
SIGNATURE: é«,‘. / P [-20-07 7 239 46
’slcmwn}pﬁn TYPED OR PRINTE'NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥

7



