FILED

2002 UNIFORM BUSINESS REFORT. (UBR) ngl 03,t 2002f8é22£m
' = ; ecretary o
DOCUMENT # 9700002451 5 R . 06-03-2002 9?:273 029 ***158.75

1. Entiy Name

SCN CONSULTANTS, INC.

Principal Fiace of Business Mailing Address . 1
8712 SCENIC OAK COURT 8712 SCENIC QAK COURT '
ORLANDO FL 32836 ORLANDO FL 320%
2. _Princi Pﬁe of Business 3. Mailing Addross :
158 ELEERT Shase Dawve | lomia Emcesrn Citase Ve
Suite, Apt. #, elc. . Suite, AplL. #, stc. - DO NOT WRITE IN THIS SPACE
City & S(at.e: ) City & Stete 4. FEI Number Appliad For i
0L ADe L ' DL LANTD Fi. 364149822 Nol Applicabla
Zip Country Zip Country " ; B’ $8.75 Aaditional
5. Certificate of Status Desired .
%a%g 6- . RN _ 39.936 Q@ Fee Required
6. Name and Address of Current Regisiered Agent  ~ T T 7. Name ahd'Atdress of New Registersd Agant - -
I o . e Name . -
GOLDMAN, LAW A ) Street Address (P.Q. Box Number i3 Not Acceptable)}
%8712 SCl OAK CT. ) i : : e e
ORLANDY FL 32836
v - -
City ' 2Zip Cogs
B ANDO FL | 42%=/,
8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plerida. o ,
s 1
SIGNATURE s . . Lo
& i -Siwnn.wpodupﬁm-dmu“gmmmﬁﬂ-iumu. R {NOTE: Rogistorad AQErt signatuns required when reinsistng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 0. Eiecii i
Tay filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 10. Tfﬁ::'ﬁ:r%ﬂgg:?;ugg:mmg o fﬁﬁ?ﬂi‘;ﬁ
{Sae erileria on back) O Moke Check Payable to Department of State '
LS et L, ".OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE P - 3 elete THLE . EChange [ Addition | 5
Hoe SNELL, LINDA _ e 2
STREET ADDRESS | 8712 RT : STRETADORESS | §EEMOY SMELM-D CANSE PAVE E]
emv-st-2 | OBk or-St-2° ORtarm Fr  R2LIE &
TME T 3 Delete RE _ [Change [ Addiion [iC5
HAME SNELL, GRAHAM NAME ,
STREET ADDRESS BWO URT SHEWUES | LOSNG)  SMELTD CHASE DL ve
arv-sr-»__| ORLARDO F cy-s1-2¢ OQubnPo_ £L  RAELDE
me < lg T T Oipeee . fowme T [ T T T EChange (O] Additon |
e | GOLDMAN, LAWRENCE I— N LORIA _EMERALTD_CLASE TDRvE . -
STREETADDRESS | 8712 OAK COtIRT STREET ADORESS ,
crv-st-2¢ | ORLANDO FL CITY-5T-2IP OR i AT D /. 22534
Tme [ Detete TnE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) CIFY-51-2IP
LE {7 pelen TLE [ Ctange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIFy-S1-2P
TME O Detete THE ' [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-5T- 2P
13. | heraby ceniz thal the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certily that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same lagal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Biock 12 I
changad, cr on an attachment with an address, with all cihar like empowered.
RERnC S f noln i o
SIGNATURE: SIGR4 u@éf}i g
GNATUARE AND TYPED OR PRINTED NAK




