Y -
] L ]
SOCUMENT #  PO5000031401 Apr 24, 2002f8.00 am
12 Enily Name _ ecretary of State
K.M. WILLETT CONSULTING, INC. 04-24-2002 90489 023 ***150.00
Principal Place of Businéss Mailing Address
1209 VICKERS LAKE DR 1209 VICKERS LAKE DR ;
QCOEE FL 34761 QCOEE FL 476t
2. Principal Place of Business 3. Mailing Address H""Il' "l llll‘ |““ ||H| ||m "m |||I| l“ll "I"Ill“ "Il! |||‘ l“l |
7107 YACHT BGASIN AVE | Qo) wW. HwWY Y2 |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
20 .
City & State — City & State 4. FEI Number Applied For
QZLANDO I" L- ! ALT‘*MG SP [{l NGS 59—3309251 Not Applicable
Zi Country Zin Country . . ss 75 Additional
ol 8, Certificate of Status Desired d - ,
é)’a 833 Ushk '3&7] q ¥ S Pi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
WILLEIT' K. MICHAEL Street Addresg (P.Q. Box Number is Not Acc;s‘:table)
1209 VICKERS LAKE DR 1109 YACHT_BASIN AVE FYo
OCOEE FL 34761
°Y OR LANDO FL | 34535
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registerad Agent signalure required when reinstating) D{\TE . .
. . ) . : . 5 j wd eBh |
. - 1 . . R
9. Thig corporation is efigible to satisty its Intangible FILE NOW!'!l FEE IS $150.00 10. Election Campaign Findncing =+ §5.00 INFE& a
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contioation, - " ' hAad'é'd B Foes
¢ >{See,criteria on back) a _Make Check Payable to Department of State '
TR OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE WChange O Addiion | &
NAME WILLETT, K. MICHAEL NAME T e g
g (&)
STREET ADDRESS | 1209 VICKERS LAKE DR STREET ADDRESS 7"0(:‘ .Y AC BHS‘M AVE- ¥ 3. §
orv-s1-2¢ | OCOEE FL 34761 oiTY-51-2P OR-ANDO (. 32835 o
o
TITLE 1 pelete TITLE ) Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREETADDRESS | _ ) o W oweETaDORESS |
CITY-51-2I ~ - T T CITY-SI-2IP )
TITLE [ pelete TIFLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TMLE O Delete TME [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
13. | hereby certify that the inforrnation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 receiver or trustee ernpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
2SS P = /7 I3/ Lf/ / 3
SIGNATURE: <2205/ DA 1202 Yo7 297039
7 &iGuATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR Dare Daytime Phone #



