2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P93000063478 . May 17, 2001 8:00 am
" PAGE ONE CONSULTANTS, INC Secretary of State
NE N ! ' ) 05-17-2001 90049 001 ***150.00
. o 05-17-2001 90049 Q02 *****g 75
Principal Place of Business Mailing Address
5780 HOFFNER AVE 5780 HOFFNER AVE
e 1 ST 40 W
ORLANDO FL 32822 ORLANDO FL 32822
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.3195543 Applied For
Not Applicable
Zip Country Zip Country 8, Cenificate of Status Desired 3 $8'75 .ﬂ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~—==PAGE; SHERYL M= ——
1017 PEGEL COURT
OVIEDO FL 32628:

Street Address (P.

0. Box Number is Not Acceptable)

City

FL

eyl

d

1

8. The above nal

{ I

SIGNATURE

2ntity submits this statement

TR . pﬁkf—/

) Sy

he purpese of changing its regisiered office or registared agent, or both, in the State of Florida.

‘-tf/n/Dl

Me. typad_-ur printed /\

[me of registefod aglnt and t&if applicable.

(NOTE: Reg‘w's'ta'led A;;;nl signature réquired'when rairhating)

DATI

(-

8. This corporation is eligible to Satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 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 DIRECTORS IN 11

TITLE PCEO O Delete TITLE ‘ﬂ.{)hange [ Addition

HAME PAGE, SHERYL M NAME

sTREET ADDRESS | 1017 PEGEL COURT STREET ADDRESS

crv-stzp | OVIEDO FL Y- 5T-2P DNEYD, L. 527(a§

TITLE VPS _ O Delee I TiLE O change [ Addition

NAME ECKSTEIN, MICHAEL L NAME

STREET ADDRESS | 400 E. COLONIAL #1501 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32803 CITY-ST-2P

TITLE (] Dalete TITLE [JChange [ Addition

NAME NAME o
“|“STREETADDRESS |~ - - T - ~STREET ADDRESS | R - T T 7

CImY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

13. | hereby certify that the information supplied with this filing coe;
indicated on this report ar supplemental report is true and accyrate gnd that my

ohqualify for the exemption stated in Section 119.07{3){(i), Floridia Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receifer pr trustes empawered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerft wj

SIGNATURE: (4%

an address, with alt gther like eg

powered.

e ‘//17/01 "'/’9'7" = 830

SIGNATURE AND TYPED

Sheey,.m. @c,p

PRINTED NAME OF SIGNIN@FFICEH OR DIRECTOR

Date

Caytime Phona #

CR2E034 (10/00)



