2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024515 Apr 07, 3600 8:00 am

SCN CONSULTANTS, INC. ecretary of State

04-07-2000 90024 034 ***158.75

Principal Place of Business Mailing Address
8712 SCENIC OAK COURT 8712 SCENIC OAK COURT
ORLANDO FL 32836 QRLANDO FL 32836-5850
Suite, Apt. #, efc. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 16-4 149822 Applied For
Not Applicable

Zp Country dp Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, LAWRENCE A COLDMas, Lineence A
! Strest Adcress (P.0. Box Number is Not Acceptable)
C/Q GRAHAM SNELL C/n L1112 SCENMC OAK CoulkT
8200 GEMSTONE COURT 4
ORLANDO FL 32836 = ST
’ ORL ANTDO FL |3
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
) } S_ignature‘ typed or pnnted name of registared agent and title if af:pllcab'le » (NOTE: Regisisred Agant signature required when reinstating) DATE
" 9. This ;:_Orpb‘r'atign is eligible to satisfy its intangible to FILEf NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
e P 07 Delats TITLE [Jchange  [J Addition
NAME SNELL, LINDA NAME
street aporess | 8712 SCENIC OAK COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-$T-2IP
TITLE T O Delste TTLE Ol change  [J Addition
NAME SNELL, GRAHAM NAME
sTReeT ApoRess | 872 SCENIC QAK COURT STREET ADDRESS
OITY-ST-ZiP ORLANDO FL 32836 - T § cmy-sT-ar o ’ o - -
THLE S [ Delate TILE = ] O change [ Acdition
NAME GOLDMAN, LAWRENCE NAME Sl T e L s )
streeT aooress | 6306 N. RO AVE STET- STREET ADDAESS N - -
CITY-ST-2IP CHICAGO 1L 60646 CITY-5T-ZIP
TILE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-21P
TIMLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Flarida Statdes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute 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 attachment with an address, with ali other like empowered.

SIGNATURE: P A ylz oo 407 a0a 1250

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR I Qats I Qaytme Phong #

CR2E034 (9/99)



