2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad o printed name of registarad agent and titke if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P O celete TME [J change [ Addition
NAME KORNEGAY, THOMAS S NAME
i STREET ADDRESS | 3387 RIVER VIEW WAY STREET ADDRESS
CITY-8T-2IP WINTEH PARK FL 32792 CITY-3T-2IP
TITLE v [ Detete TITLE [ change [ Addition
NAME HAWKINS, WALTER HAME :
STREET ADDRESS 400 s OFHCE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 . CITY-5T-ZIP 7 )
TITLE T '§T_ B - o o mﬁe T _Tﬁ T T |:] Change D Additicn o
MAME WILLIAMS, DIANA HAME
STREET ADDRESS | 4 SOUTH COTTAGE HILL RD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 CITY-ST-2IP
TILE D ﬂ Delete TMLE [ Change [ Addition
NAME FULLER, GEORGE NAME
STREET ADDRESS 6711 FAIRWAY COVE DR STREET ADDRESS
CHY-S1-2IP ORLANDO FL 32805 CITY-81-2IP
TITLE ] O pelete TITLE [ change ] Additicn
NAME BRADLEY, JUNIUS JR. NAME
STREET ADORESS | 800 N. HIGHLAND AVE. STE. 105 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE D O] Delate TITLE M cChange [ Addition
A BROWN, MARTHA NAME
STREET ADDRESS 5138 BUHKLEY COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32800 CITY-ST-2IP

12. | hereby cerlify 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustes empowered 1o exgcute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrnent with gir address, with all other like empowered.

SIGNATURE: TRE mEgu},‘;gga@ S. Kornegay, Chairman 4/25/00 407-831-0099

it

' PRINTED NAME OF S OFFICER OA DIRECTCQR Date Daytima Phone #

DOCUMENT # N99000003104 May 09, 2000 8:00 am
. Entity Name
Secretary of
KTS MANAGEMENT CONSULTANTS, INC. ry of State
05-09-2000 90077 024 ****70.00
Principal Place of Business Mailing Address
1815 WEST CENTRAL BLVD. 1815 WEST CENTRAL BLVD. .-
ORLANDO FL 32805 ORLANDO FL 32805112
e T T RO RN
108 Sausalito Blwvd. '
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Casselberry, FL 59-3603449 Not Applicable
Zp Counury Zip 32707 Courétré_r_ﬁ inole 5. Cenificate of Status Desired ﬂ( gg'gsqgfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - = - - —— [~ Nare——— e E—
S|P|.|N, GARY A Street Address {(P.O. Box Number is Not Acceptable}
169 EAST FLAGLER STE. 1121
MIAMI FL 33131 : :
City FL Zip Code

CR2E037 (9/99)



