FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F93000001184 ecretary of State
1. Entity Name 04-24-2003 90207 040 ***150.00
K SQUARE CONSULTING, INC.
Principal Place of Business Malling Address
540 WATSON DR. 540 WATSON DR.
INDIALANTIC FL 32903 INDILANTIC FL 32903
2. Principal Place of Business 3. Mailing Address H“”“ ”ll mll “m ""I"m Ilm m” mll ““l ““' lll“ |m ml
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 58-19351 27 . Not Applicable |
Zlp Country ap ' Country 5. Ceriificate of Status Desired | $8°75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETTH, RICHARD KENT Street Address (P.Q. Box Number is Not Acceptable}
540 WATSON DR. ,
INDIALANTIC FL 32803
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

AFILE NOW!! FEE IS $150.00 Elocti o Financi

Ao May , 2003 Feo will be $550.00 o S Come e 1y $8.00 hayee

Make Check Payable to Florida Department of State '
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE cop 3 Delete TITLE [dChange  [J Addition
NAME KEITH, RICHARD KENT NAME
sTReeT ADDRESS | 540 WATSON DR. STREET ADDRESS
CITY-ST-7IP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE VCD 3 belete TITLE [ Change [ Addition
NAME KEITH, MARY HELEN NAME
STREET ADDRESS 540 WATSONDR. ..« o oo m = o o o [ STREETADDRESS | | ) ) )
cresiP | INDIALANTICFL32003 ~ ~ — ~~ ~ 7 panvse | ) - )
TILE ST  Delete TITLE O change [ Additien
NAME KEITH, MARY HELEN NAME
STREET ADDRESS | 540 WATSON DR. STREET ADDRESS
CITY-5T-21P INDIALANTIC FL 32903 CITY-ST-21p
TITLE v O Delete TITLE [J Change 7 Addition
NANE KEITH, JENNIFER MARIE NAME
streeT aopRess | 404 HILLSIDE DR . STREET ADDRESS
orv-sT-2P | GREENSBORO NC 27401 ciry-57-21p
TILE ) Detete B Bt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delets TITLE [OJchange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

ERKKEHPED Y_/2-p3 _ 321-122-05%"7
T e T Dwmeeer |

AV BBBZZLO

CR2E034 (10/02)



