2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90165 017 ***150.00

DOCUMENT # K62377

1. Entity Name

KESTRAL PARK CONSULTANTS, INC.

REPORT UB

QAT B

Principal Place of Businass Mailing Address

25 SUGAR MILL DR 25 SUGAR MILL DR
OSPREY FL 34220 OSPREY FL 34229
us us

2. Principal Piace of Business '

3. Mailing Adadress

A

Suile, Apl. #, atc. Suite, Apt. #, atc. ) CHECK HERE IF ING CHANGES
City & State City & State 4. FE| Number 650 Appliad For

T 128809 Not Applicable i
Zip Country - Zip Country $8.75 addiional

5. Certificate of Status Desired

~ Fee Required

6. Name and Address of Curront Registered Agant

7. Name and Address of New Reglstared Agant

e

—_

ORCHARD, MICHAEL
25 SUGAR MILL.OR - .-
OSPREY Fl- 34229

S o— = o
e S S e S e

Street Address (P.0..Box Number is Not Acceptable)

City Zip Code

FL

8. The above named éntity subrmits this staternent for the
the obligations of registered ageny.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famikar with, and accepl

.

SIGNATURE __

(NOVE: Ragistarad Agent sgratur requirsd when 1instaling) CATE

Signature. tyDed o pxinted nama of registeretl agan and il il applicabie

]

FILE NOW!I! FEE IS $150.00 ~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

‘

Trust Fund Contribution.

8. Election Carmpaign Financing

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. 11. .
THLE C O Detets e Clcrnge [ Addition | &
NAME ORCHARD, MICHAEL NAME g
STREET ADDRESS | 25 SUGAR MILL. DR STREET ADDRESS 5
cry-st-zP - OSPREY FL CITY-51-ZP g
o
TIRE VP O Delete e [OJcrangs [ Addition X
NAME ORCHARD, DAVID NAME
STREET ADDRESS | 26 SUGAR MILL DR ' STREET ADDRESS
Cry-S7-21P OSPREY FL ' CITY-ST- 2P
—HILE—- . C-patgtp— =N _TE. . [JCrange [ Acdition |
[T ’ " NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ pelete e [ Change [ Addition
NAME " RAME
STREET ADDRESS STREET ADDRESS
.CHY-ST-ZIP CITY-51- 2P
e [ etete TME O Change [ Addition
NAME NAME
STREET 4DOAESS STREET ADDRESS
CIFY-ST-21P CITY-51-2P
Tme [ pelste TIILE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUY-S7- 29 CITY-§T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florlda Statutes. | further certily that the information
indicated on this raport or supplemental report is Irue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am: an officer or director
of the corporation of the receiver or rustea empowered o 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 aitachmant with an addrags, with all other like empowered,
: ~/\] 1 . :
SIGNATURE: ofs /D& 03
SIGAA AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR [ Daytme Phons §



