2001 UNIFORM BUSINESS REPORT (UBR)

FILED

17 iy Name . Secretary of State
FORTSON CONSULTANT SERVICES INCORPORATED 01-30-2001 90135 003 ***150.00
Principal Place of Business Mailing Address
4565 CASSIUS STREET 4565 CASSIUS STREET
ORLANDO FL 32811 ORLANDO FL 32811 /} 0
T s U AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3136296 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ ?g‘ggu’:\ird;;ﬁo"ar
L ——= . — -— _6.-Name and Address of Cinrent Registored Agent - —: . | . 7.-Name and Address.of New. Registered Agant =
Name
?QEQ\g’Bcﬂilé(h:ﬁI;R PLACE Street Address (P.O. Box Number is Not Acceptable)
#104
ORLANDO FL 32822 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature requirec when reinstating} DATE
) L L . "

9. This ﬁ‘arporahgn iz eligible to salus:fy its Intangible FILE‘ NOWI1!! FEE IS|$1 50.00 10. Election Campaign Financing $5.00 May B
Ta filing requirement and efests to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition

e FORTSON, ALMA R N

STREET ADDRESS | 4565 CASSIUS STREET _ STREET ADDRESS

CITY-5T-2p ORLANDO FL GITY-ST-2IP

TILE VP ) 7T Delete TILE ) Change [T Addltion
NAME LATASHA FORTSON NAME

STREET ADDRESS | 4565 CASSIUS ST STREET ADBRESS

CITY-8T-21p ORLANDO FL CITY-ST-2IP

TILE T - e [ Delete we o e _ [O.change. . ] Additian

NAME LINDA WOODSON NAME

STREET ADDRESS | 7600 PRATO AVE STREET ADDRESS

CITY-§7-21P ORLANDO FL CITY-ST-2IP

TITLE S O pelete TILE [J Change [ Addition

NAME BERADINE MCFARLAND NAME

STREET ADDRESS | 4242 RALEIGH ST STREET ADDRESS

CITY-8T-2IP ORLANDO FL CITY-ST- 2P

TITLE [ pelete TITLE {JChange (] Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

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

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or sydplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the fechiver or trustee emglowered to execute this seport as required by Chapter 607,
changed, cr on an afta with an addresg with alfother like emgpwered.

SIGNATURE:

OR PRINTED NAME OF SIGHING OFF#K

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

h]

5

CR2C034 (10/00)



