2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 ng(i(];:ZDS 00
€ . am
DOCUMENT # y
1~ Entty ame P93000063478 Secretary of State
PAGE ONE CONSULTANTS, INC. 02-21-2002 90052 018 ***158.75
Principal Place of Business Mailing Address
5790 HOFl.’NEﬂ AVE 5780 HOFFNER AVE
STE 401 STE 401
ORLANDO FL 32822 ORLANDO FL 32822
- " A S
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. A DO NOT WRITE IN TH!'S SPACE
City’ & State : Cily & State 4. FEI Number Applied For
‘ 59—3 195543 Not Applicable
e Country p Country 5. Certifate of Status Desired _ $8.75 ddiional
[PV . - , i = - i — Fee.Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
PAGE, SHERYL M.

Street Address (P.0. Box Number is Not Acceptable)

1017 PEGEL COURT .

OVIEDO FL 32678 MU fn ﬁX\W

City U/ O THREED

ntity submits this staterm or the burpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above name

U

SIGNATUBE :
------ Signature, typed or pr\ms:{\ama of reglstéred agent an@ if applicable. - ~ *. ° (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe):es
(See criteria on back) ] Make Check Payable to Department of State
11 Peoe ot OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme D 1 Delele TTLE [ Change [T Additicn
HAME PAGE, SHERYL M NAME
sTReeT An0Ress | 1017 PEGEL COURT STREET ADDRESS
CITY-ST-E_iP OVIEDO FL 32765 CITY-ST-21P
TITLE O Dalsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - -~- - - - .STREET ADDRESS - i eemam - e
CITY-§7-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and af&yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recepver or trustee empowered to ¢xequte this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pd.

changed, or on an attachmept ¥ith an address, with all othr lil ‘{'0—( 27 ,;-_
SN ' A

Daytime Phone #

CLOWI

nv

CR2E034{9/01) -,



