2003 FOR PROFIT CORPORATION FILED

.

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P93000063478 Secretary of State
1. Entity Name 03-28-2003 90119 004 ***185.75
PAGE ONE CONSULTANTS, INC,
Principal Place of Business Mailing Address
5780 HOFFNER AVE 5700 HOFFNER AVE
STE 401 STE 401
ORLANDO FL 32822 ORLANDO FL, 32822
2. Principzal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3195543 Not Applicable
- - 7] o
Zip Country Zip Couniry _ 5, Certificate of Status Desired \% $8'75 Additional
o —— I ST = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
PAGE’ SHERYL M. Street Address (P.O. Box Number is Not Acceptable)
1017 PEGEL COURT

OVIEDO FL 32678

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NGTE: Registared Agent signature reguirad when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) - )
. i ' 9. Election Campaign Financing $5.00 May Be
' May 1, 2003 Fep wiii be $550.00 : Trust Fund Contribution. O Added to Foes
Make Check Payable to Fioflda Department of State
19. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D : : 3 Delete TITLE [ change [ Addition
NAME PAGE, SHERYL M . NAME
swweet aookess | 1017 PEGEL COURT STREET ADDRESS
CITY-ST-2P OVIEDOQ FL 32765 CITY-ST-2IP
TITLE T [ Delete TMLE D change [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2IP } ] - P [ Lhe 1 G e - L
TILE i [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TLE : O Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
TITLE O pelete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-$1-21P CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat gualify far 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 anegccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelyer or trustee empoweredfto ekecute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 1C or Block 11 if
changed, or on an attachmeqtywith an address, with alfp like empowered.

N OUI et Cae islos tor-2357,

SIGNATURE AND TY [« 2} PH[N‘I",D NAME OFHiNING OFFICER OR DIRECTOR I [} Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



