2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # K62377
KESTRAL PARK CONSULTANTS, INC.

ecretary of State

04-13-2001 90015 021 ***150.00

25 SUGAR MILL DR
SARASOTA-FL—4220—

us

Frincipal Place of Business

Mailing Address
25 SUGAR MiLL DR

-BARRSOTA FL 34229
us

2. Principal Place of Business

3. Mailing Address

R

AR AR

- |-—~Suite, Apt. #etc.- - .

-~ . |.__-.Suite, Apt. #, elc. ~

DO NGT WRITE IN THIS SPAGE

——— e -

FL

City & State

4. FEI Number 65.0128609 Applied For

Mot Applicable

74229

Citg & State
Zip i J

Country

5?4 244 £
Zipo d F Country
FY¥rre

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

b. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORCHARD, MICHAEL
25 SUGAR MILL DR
OSPREY FL 34229

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

-

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typsd or printed nama of registerad agent and iitle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

(See criteria on back)

9. This corporation is eligibla 1o satisfy its Intangible FILE NOw!H 10. Election Campaign Financing $5.00 May Be
=== Tax fling requirement and elects td do'so== =====l " - After “F, 20071 Fee will'be $550.00> T Eond Cantrbution — — =1 wAad.Ed fc-)-Fé!és LR

O Make Check Payable to Deﬂanment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [T elete TITLE O change [ Addition
NAME ORCHARD, MICHAEL NAME
streeT a00REss | 25 SUGAR MILL DR STREET ADDRESS
CiTY-ST-21P SARASOFAFL cITY-ST-2IP OSLREY e
TIE VP B¢ Delete TITLE [Jctange [ Addition
NAME HUNT, TIMOTHY K NAME
STREETADDRESS | 2507 HILLVIEW ST STREET ADDAESS
omy-st-2p | SARASOTAFL CITY-5T-2IP QSLRE N~ —fp—
TILE VP Oloeete - f TME D change  [3 Addition
NAME ORCHARD, DAVID NAME
staeeT anpRess | 25 SUGAR MILL DR STREET ADDRESS
CITY-ST-2IP SARASOTE R, CITY-ST-2IP OS5 PREY F e
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| pimyosrozp —el= — e e e EDTUUNITE . S F oo
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-7P

SIGNATURE:

indicated on this report or
of the corporation or the n
changed, or on an attachgent wjilf an agd

SIGNATURE AND TYP;

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pplemental 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
eiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutegy and that my name appears in Block 11 or Block 12 if

H-lo -of

R PRINTED NAME OF SIGNING OFFICER ORMIRECTOR

Date Daytima Phone #

iF

Apr 13,2001 8:00 am '

i

CR2E034 (10/00)



