2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nam:

JENSON-KEESE CONSULTING, INC.

DOCUMENT # PO0000031345

Principal Place of Business

1254 SHELTER ROCK ROAD
ORLANDO FL 32835

Mailing Address

1254 SHELTER ROCK ROA)
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90001 043 ***550.00

92157

LR

DO NOT WRITE IN THIS SPACE

DAVEY, CATHERINE E

City & State City & Slate 4. FE! Number Applied For
59-3640442 Not Apglicable
Zi C Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
—— - B, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Pohl & Short, P.A.

Stre{;t Address (P.Q. Box Number is Not Acceptable)

159 LOOKOUT PLACE =50 WEST CANTON A JE

SUITE 101 _

MAITLAND FL 32751 - Swité ¢ 1o —

YV mere MR FL | 535 s4a
Tl?lefb%:/e gwed entity pritioose of changing it: registered offica or registered agent. or both, in the State of Florida.
SIGNATUREY Frank L. Pohl, President 5/29/01
regsyf efagenetnd titla if applicable. {NO™ : Registersa Agent s Jnalure required wh en reingtating) DATE
d

8. This corparation is eligible to satisfy i!\ntangible FILE NOW l' FEE IS $150 00 10. Election Campaign Financing $5.00 My Be

Tax filing requirement and elects to do so.

After MAY 1, 21 01 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critena on back) O Make Check Paya nle to Department of State
1. OFFICERS AND DIRECTCRS = ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE VP/D M(Jhange Addlllo_‘
: BaTHA  cHLIS

NamME BOTHA, CHRIS HAME Lk Rock. 20
SHrETADCRESS | 1254 SHELTER ROCK ROAD st aoohss | LS 4 SHELD

SIS | ORLANDQ FL 32635 PSP | ofLAnBO  FL 32835
s 1 Delete _‘ e P/S/T/D O Change [ Addidion
NAME NAME L AT, FRANKCIN
STREET ADDRESS . STREETADDRESS | 32 & Suw  OAKS €T,
[erv-ste CITY- ST-ZIP LAt meady FL 32146
= - - . ! ‘

[ TIMLE 3 pelete TITLE [ Change  [] Addition
Newt I NAME
STREY | ADDRESS STREET ADERL S8
CTY-5T-ZP Ciry-§7-21P
TILE ] Detete T TITLE [ ¢hange [ Addition
NAME NAME ™= = | = — T
STREET ADDRESS STRECT ADDR.5S
OTY-5T-2P EITY- ST-2IP
TIME O Delete TMLE (3 change 7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRTSS
OTY-5T-7P CIiy-SF-7P
THLE 3 pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR-SS
CItY-§7-2P CIry-37-2P

changed or on an attachment with an

powere

SIGNATURE:

13. | hereby vertify that the information supplied with this filing does not quality . - the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicales on this repart or supplemental report is rue andasayrate and that ny signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the ¢l goration or the receiver ar trusiee empowereo‘ his repor as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block

| $ihe 5

12

of/zs/m o7 SR_8U

if

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR

ode defne Phane #

0073770

CR2E034 (10/00)



