‘l

2003 FOR PR
UNIFORM BUS

 E—— 1]

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #  PO0O000031345

1. Entity Name

JENSON-KEESE CONSULTING, INC.

Secretary of State

(03-21-2003 90112 020 ***150.00

Principai Place of Business Mailing Address

309 OAKWOOD COURT

LAKE MARY FL 32746 LAKE MARY FL 32746

309 OAKWCOD COURT

2. Principal Place of Business

1254 Selter Rock Rd

3. Mailing Address

G AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

@] CHECK HERE IF MAKING CHANGES

c?i-o Cn

Cily & State City & State 4. FEI Number Applied For
C) C \C\ﬁ CQ_O ' F:L— 99-3640442 Not Applicable
i ount Zi Count o
-_%QE_ 3 (i _%S _ﬁ&:—y e | ip | ?T n; L 5. Cerlificate of Sta&g Desired oo 2586;65(! :\;:étlo?fnr |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POHL & SHORT, P.A.
280 W. CANTON AVE

SUTE4te
WINTER PARK FL 32769

Street Address (P.O. Box Number is Not Acceptahie)

City Zip Code

FL

8. The above named entity‘submits this staternent for the purpose of changing
the obligations of registered agent.

™ SIGNATURE

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and 1itls it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOw!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:
-

10. OFFICERS AND DIRECTORS 11, ADBCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE VCM i O Celete TILE [ Change ] Addition S

NAME BOTHA, CHRIS NAME E

STREET ADORESS | 1254 SHELTER ROCK ROAD STREET ADDRESS 3

CIFY-ST-2IP ORLANDO FL 32835 GITY-ST-2IP @

TITLE PSTD [ Detete TITLE O change [ Addition %

N LANUTO, FRANKLIN HAVE

STREET ADDRESS | 300 QAKWOOD DR STREET ADDRESS

crv-st-zP | | AKE MARY FL 32746 CIrY-§7-2IP

TITLE ' T ) Detee “iiE B = [T change™ (] Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51-2IP

e (O netete TME (JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE ] Deiete TITLE [ change [ Addition

NAME MAME

STREET ADDRFSS STREET ADDRESS

CITY-S8T-2IP CITY-51-21P

Tie (3 Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o — CiTy-s1-2IP

12. | hereby certify that the information supplieghwith this filing does 1 ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbor,is true and accurate a hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr /‘, Apoyered to executogis relyt as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with 3 ss, with all othey like-emMoowerath

Datg Daytime Phone #




