2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

G71634

KIRKEY & ASSOCIATES, INC. => MAME CHANGED TO
KaTech Solutions, pe.

Principal Place of Business
757 TERRA PLACE
MAITLAND FL 32751

us

Mailing Address
757 TERRA PLACE
MAITLAND FL. 32751
us

2. Pnncma! Place of Business

q N, WYMorE ReAD

3. Mailing Address

549 N

Smte Apt. #, etc,

WYMORE  FOAD
Suite, Apt. #, etc,

AV 80895800

03 JUN 23 PH 1156

SE( "j{: ?,"flr ¥
LRt zﬂ?‘%{f@

AT

EKCHE(:K HERE IF MAKING CHANGES

'J

Sui7e 208 SUITE Q08B

Cily & State Clty & State 4. FE! Number Applied For
m‘ TABND, FL MAITIAND, FI 50-2342675
Country Country . . $8.75 Additional
3 Qllg/ @£ q lGE— 32 /]5" OR'QM[:' 5. Certificate of Status Destr.ed O Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DarRick £. KIRKEY

KIRKEY, PATRICK E.

Street Address ( Box Nuymber is Not Ac ptab%
757 TERRA PLACE é NO

WY MORE

MAITLAND FL 32751

S’Lttr’ 208

Y MAITRAND FL | 72951

. 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

o CHID . i ot/ /1003

Signature, typed or printed name of reg\sler(!d agent and@a it applicable. DATE

(NOTE: Registered Agant signalurs reguired when reinstating)

FILE NOWIl! FEE IS $150.00 &
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP O Celete TME [ Change [T Additicn g
NAME KIRKEY, PATRICK E. NAME g
streeT anoress | 757 TERRA PLACE STREET ADDRESS SO0 10820 5 §
CITY-ST-21p MAITLAND FL 32751 CITY-ST-2IP 05/22/05--015E—-01 7 Tt (1 @
TILE s 7 Delete THILE D Change [ Addition 6
NAME KIRKEY, JOYCE D. NAME

sTReeT ADORESS | 757 TERRA PLACE STREET ADCRESS

CITY-5T-21R MAITLAND FL 32751 CITY-ST-2IP

TIMLE [ Delete TILE R [ Change [ Adgtion
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip GITY-ST-2IP

TiTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

TITLE O Delete TILE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§1-7Ip CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporallon or the receiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ 06 facleo03 4675540435

IRE]
Date: Daytime Phong #

SIGNATURE ANDWPED OR PRINTED NA'ME OF SIGNII@OFFICER OR DIRECTOR

SIGNATURE:

s




