2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # H24176 Secretary of State
1. Entity Name 05-01-2003 90776 049 ***150.00
KAUTTER MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
222 S. WESTMONTE DR.. STE. #101 222 S. WESTMONTE DR.. STE. #101
P. Q. BOX 150127 P. 0. BOX 150127
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2473653 Not Applicable
e Country e Country 5. Certficate of Status Desred ~ [J  $38-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant -
Name
KAUTTER, WILLARD S. '

Street Address (PO. Box Number is Not Acceplable)

222 S. WESTMONTE DR, STE. #101
ALTAMONTE SPRINGS FL 32714

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
M Signature, typed of printed name of registerad agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!! FEE 1S $150.00 ) - .
- 9. Election Campaign Financin
’ After May 1, 2003 Fee will be $550.00 TrustIFund Cfntr?bution. s O f{gﬂ;%?ohg?;f ©
Makefpheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP 0 Celete THTLE [ Change [ Adaition
NAME KAUTTER, WILLARD $. NAME
sTreeT aporess | 460 COLUMBUS CIR. STREET ADDRESS
ov-sT-zP | LONGWOOD Fi. CITY-ST-2IP
TME D [ pelete TITLE [ Change [ Aduition
NAME KAUTTER, MARTINE E. NAME .
STREET ADORESS | 460 COLUMBUS CIR. STREET ADDRESS
CiTY-ST-21P LONGWOOD FL CITY-ST-2IP
e T T ) Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP City-§T-2IP
TITLE [ Delete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

:ndlcaled 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 corporation or the receiver or trusiee empowered 1o execu tms re port as requiredy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
w=r g N R

changed, or on an attachment with an acddress, with all othgr li
SIGNATURE: Wilfa¥&SlARaucte] 6{2243 407-774-7880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIP ¥h / Date Daytime Phone #

2

i

=
<

CR2E034 (10/02)



