FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT ¢  POO000094184 ecretary of State
1. Entity Name 04-10-2003 90177 027 ***150.00
KEICOR CONSULTING, INC.
Principal Place of Business Mailing Address
815 ORIENTA AVE 815 ORIENTA AVE
ST E2 ST E2
i e ”""m H| "m Ilm m” "”I "m ""I m” mn ""’ m” Im ‘IH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3675916 Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name | —_ . - - .-
LEHMANN’ KEITH . Street Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVE #2':,
ALTAMONTE SPRINGS FL*32701
B .‘" ~ City FL Zip Code

8., The above named entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Sigratura, yped or pr nted name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: -
FILE NOW!! FEE IS $150.00 ! . .
N i 9. Election C ign Financin
After May 1, 2003 ’Jee will be $550.00 ‘ Trust Fundaénopnaz:?;uti:::n. " O fi.gﬂol\.;?;sﬁ ¢
Make Check Payable to Florida Department of State
1 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e . | PSTD T O pelete TILE [dcnange [ Additicn
NAME LEHMANN, KEITH NAME
street aooress | 502 RIVERA DR - STREET ADORESS
errv-st-ze | ALTAMONTE SPRINGS FL 32701 ciy-si-2p
TITLE VP O velete TIT:E : [ change [ Addition
NAME LEHMANN, CORAZON NAME
STREET ADDRESS | 502 RIVIERA DRIVE STREET ADDRESS
car-si-2P | ALTAMONTE SPRINGS FL 32701 CITy-§1-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS b e e — - - - STREET ADDRESS ™ ~ -
CITY-ST-2IP CITY-ST1-ZP
e [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP CITY-8T-2ZP
TITLE 1 pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify_ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
of the corporation or the mceiver or trustee empowered to 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 attachment with an ad S, with almw%mie'wre . 6’0 7 f-;? 60
T e, Pric  YfosThs 1258
7 TS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytime Phone #

CR2E034 (10/02)



