3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
] [y
DOCUMENT# V48584 Apr 22,2002 8:00 am ;
1 Ently Name ecretary of State .,
FORTSON CONSULTANT SERVICES INCORPORATED 04-22-2002 90255 036 ***150.00 i
Principal Place of Business Mailing Address
4565 CASSIUS STREET 4565 CASSIUS STREET
ORLANDO FL 32811 ORLANDO FL 32811
4505 Cassius_ 4565 Cassius
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E y &{State i Hy & Slate a 4. FEI Number Applied For
()I ‘ anao = (&jR l Qa m(‘l 0, H, 58-3136296 Not Applicable
Zip, Cpugtry Zioo . 7 Country . - $8.75 Additional
5. Certificate of Status Desired d h
3581 cange | 22811 | Brange
6. Name and Address of Cyrrent Registered Agent o/ 7. Name and Address of New Registered Agent
. . Name
IKEJ) CHUCK . Street Address (P.O. Box Number is Not Acceptable)
5990 BRAEMAR PLACE
#104
ORLANDO FL 32822 City FL [ ZeCode
8. The above nanjed antity submits this sjatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianwsture LA,
o iature, lypa'd or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tux flling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 1 iig:lgzriagsnatlr?guﬁ:: e O fg;ecc)ict'oh;?aésa ©
{See criteria on back) O Make Check Payable to Department of State ' '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TITLE [ Change [ Additien §
NAME FORTSON, ALMA R NAME e
stReeT ADoRESS | 4565 CASSIUS STREET STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST-2IP u
e VP . O pelete TITLE [ change (7 Addition G
NAVE LATASHA FORTSON NAME
STREET ADDRESS | 4565 CASSIUS ST STREET ADDRESS
ov-st-2p | QRLANDO FL OITY-ST-2IP
TILE T {7 Detete TITLE [ Change  [C] Addition
NaE [ LINDA-WOODSON- NAME
STREET ADDRESS | 7600 PRATO AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-ZIP
TILE S O3 Delete TIME [JChange [ Adcition
NAME BERADINE MCFARLAND NAME
STREET ADDRESS | 4242 RALEIGH ST STREET ADDRESS
CiTY-ST-2IP ORLANDO FL GITY-5T-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify 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 accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachyng ith an address, pvith all otfier like empowered.

NSO 0 4-13-00 407 423 585

EoOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

O




