2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063478

1. Entity Name

PAGE ONE CONSULTANTS, INC.

Principal Place of Business

5738 S SEMORAN BLVD
ORLANDO FL 32822
us

Mailing Address

POST OFFICE BOX 678733
ORLANDO FL 32867-8733
us

ness

"E180 Vottrer Bue.

3. Mailing Address

57180 Wofbwe . Rue .

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90078 040 ***158.75

VA MR

A

i

Suite, .f\pl. #, atc, Suije, Apl. #, etc. DO NOT WRITE IN THIS SPACE
e dol e dol
ity & State . City & State 4. FEI Number Appiied For
.\ ﬁ/ Ov A ~3IO | . 59-3195543 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
%2@22 628 Z'Z- 5. Certificate of Status Desired \g\ Fee Required

e ...=6,_Name and Address of Current Registered Agent—- .- ==

7. Name and Addrpes of New Registerad-Agemt——=c——— —{ -

PAGE, SHERYL M.
1017 PEGEL COURT
OVIEDO FL 32678

Name

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

City

FL | %5% L5

8. The above namfed Enlity submits this statement for the

{ M.

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Flarida.

1| | zowo

Signature. typed or printed fme of registered a

lant and utte if applicaﬁ

V(NOTE: Registerad Agent signature raguired when reinstaling}

DATE

9. This corporation is eligible to g{tisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) d

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEO ] Delete TITLE O Change [ Additien
NAME PAGE, SHERYL M NAME
stReeT DDRESS | 1017 PEGEL COURT STREET ADDRESS
CITY-sT-2IP OVIEDO FL CITY-ST-2IP
TITLE vPS O Delete TE mcr\ange [ Addition
NAME ECKSTEIN, MICHAEL L NAME lormi st #1550\ )
staeeT A0DRESS | 5989 AUGUSTA NATIONAL DRIVE, #112 STREET ADDRESS L+OO E£.-Co ch‘a\ :
omv-st-ze_ | ORLANDO FL CITY-ST-7P Ovondo FL 22803
TITE = T e e R [ e - e | T SR TR . *[)Change™ (] Adatian | -
NAME NAME
STREET ADDRESS STREET ADCRESS
- CITY=ST-2P. _ e _ CITY-ST-ZiP. .
TITLE O Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE {1 Delete TTLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or puppiemental report is true and
of the corporation or the reb4i
changed, or on an attach

SIGNATURE: N\

ccurate and that my signature shall have the same legal effect as it made under oath;

like empowered.

\'z\zwo

that 1 am an officer or director

ecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(401727

"BFSMATURE AND TYP

OR Pntn‘rﬁ{nms\k mwm OFFICER OR DIRECTOR
1} L

" Date

Dayuma Phone #

CR2FNAA MAARY,



