2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P02000096499 o Secretary of State
1, Entity Name 02-13-2003 90233 043 ***150.00
KOESTER CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address -
P.O. BOX 291489 P.0. BOX 291488
PORT ORANGE FL 321281489 PORT ORANGE FL 32129-1488
s S AW AR
Suite. Apt. #, etc. Suite, Apt. #,etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Appliec For
‘ . / ‘l"‘ /35/55? Not Applicable
4 Couniry Zip Country 5. Corificate of Status Desred [ D8+79 Addiional
I S R e = . ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOESTER, MARK Street Address (P.O. Box Number is Not Acceptable}
4468 TUMBLEWEED TRAIL
PORT ORANGE FL 32127
T City FL Zip Code

8. The above named entity submits 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. '

PN T

SIGNATURE .
Signaiure, Iypet:i or printad name of registerad agent and title it applicable. {NOTE: Registered Ageni signature required when rainstating} DATE
FILE NOW!!!' FEE'IS $150.00 . o
9. Election Campaign Financin
After May 1, 200 3: Fgewill be $550.00 | Trust Fund Cop:mtrigbution. ° O fc%gﬂow;zs °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIILE Fres }den"r , ] Change Addition
NAME NAME MarK Ko esler . :
STREET ADDRESS STREET ADDRESS | /68 Tum ble w eed Trai/
CITY-§T-2IP CITY-ST-2IP %,.1— Drange, Fo F2la7
TITLE [ peiete TNLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N e - W OTYST-IP |- . U
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O3 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pegete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowl red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ad S, all othgfNike empowered. .

SIGNATURE: ___ZZ/4 A GTEIRED fazo3 544 -
SIG‘:‘IAT p E M‘I'D'EVPEDF‘H RINTED NfEE OF SIGNtNG?O_F‘FICER OR DIRECTOR Date aytima Phona #

N § g

e

CR2E034 (10/02)



