FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT #  P01000029422 Secretary of State
. ame
_19- EEES
KELVINGTON CONSULTING GROUP, INC, 03-19-2002 90030 042 ***150.00
Principat Place of Business Mailing Address
1027 PRINCESS GATE BLVD 1027 PRINCESS GATE BLVD
WINTER PARK FL 3579, WINTER PARK FL 32732 .
' . a
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City 8 Slate City & State 4. FEI Number Applied For
£9- 37202096 Not Applicable
Zip Country Zip Country - X 58_75 Additional
_ o 5. Certilicate of Statu:s Deslrad O Fee Reguired
6. Name and Addresas of Current Registered Apemt 7. Name and Address of New Registered Agem
Name R
‘M'GT 1
KEL ON, BRUCE Street Address (P.O. Box Number is Not Acceplable) '
1027 PRINCESS GATE BLVD
WINTER PARK FL 32792
City FL ] Zip Code
8. The above named entity submits this statemert for the purpose of changing its registared office or registered agent, of both, in the State of Florida.
SIGNATURE
Signaure. typad or prinded name of regiaterad ageni and tile ¥ applicable. {NOTE: Alegistared AGant signatura requined when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:3:'°Fzrs:g§:§g£:nancmg - ﬁ',d gomhgisaa
(See criteria on back} % Make Check Payable to Department of Stats ‘
11, OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
Inie Presvéen O peiete e O Change [ Additon | 5
NAME Arace Kednin b1 or) ghd MAME =3
smeronss | 102 Priawess £4H STREET ADDRESS §
CITY-5T- 2P Ao /M, Fe 32792 CITY-57-2P , ﬁ
e af:fv& Kebnrgevd O Delete RE : Clchange [l Addition | O
hastE J Pracess Eafe Oé- . e
STREETADORESS | J¢ T™Y STREET ADDRESS
ory-s1-2° pin b famil,  Fo  3279T caTy-5t-2P ‘
TMLE : [ Detete TME " — [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIY-ST-ZP
TLE [ elets TMLE [ change [ Addition
NAME A .
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CTY-S1-2P .
TmE O oatets TILE Cichange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O Detete s O Change [ Addition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-2P 7 CITY-5T-2IP

13. | hereby certify 1hat the information supplied with Ibis fisf g does not qualify for the exemption stated in Section 119.07%3)0). Florida Slatutes. | further certily that the information
o ghd accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenlal report i3 ; .
of tha carporation or the raceives or lrustee empdwerefl to exqgute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith gfl otherlike empowergd.

changed, or on an altachment with aMaddresd

SIGNATURE:

LTS ALY A{W/:/&W‘) /,34’\/0-?/ Lo ?- 782-1%%4

L FR -
D NAME OF SIGHING OFFICER Oft DIRECTOR Davtima Phone &




