2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90144 018 ***150.00

DOCUMENT # P95000031401

1. Entity Name

K.M. WILLETT CONSULTING, INC.

Principal Place of Business Mailing Address
7109 YACHT BASIN AVE 201 W HWY 436 i
#420 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Busmess Mailin Address
L0 SPR LAKECIEO.E SPRING | AKE dRAE f
Suite, Apt. #, etc. uite, Apt. #, etc. /‘E_’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Coce . FL. OXoEE , FL . 59-3300251
Zu:gq,_)b‘ Country US Zip Country US 5. Certificate of Status Desired ) $8.75 A_clditional
Fee Required
- -8:-Name and Address of Current Registered Agent . I - . - 7.=Name and Address of New Registered-Agont. —
Name
WILLETT, K. MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
7109 YACHT BASIN AVE #420

ORLANDO FL 32835 . L;O7 SPRING |AKE QRUE

" OCOEE FL [ #2470

8. The above named entity submits this statement foy the purpoge of charging its registerad office or registerad agent, or both, in the State of Flarida. | am famitiar with, and accept

SImNATURE : 3
Signaflure, lyped_or printed name of registered agent and title i applicable. {NOTE: Registsred Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
= N 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fliorida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITE p@hange O Additior
NAME WILLETT, K. MICHAEL NAME C:D‘? -
streer noress | 7109 YACHT BASIN AVE #420 STREET ADDRESS PR NG \AKE drre
orv-stz¢ | ORLANDO FL 32835 CITY-ST 7P O(ocke . ?)\{7(3 l
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ] } D R
TITLE ) -7 T [ petete TIMLE [] Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TITLE O Gelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver 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 i
changed, or on an attachment with an . .

SIGNATURE: / (/i // RER. MIcHAE WILETT 3/&(/?3 Yo7 §ea- B’L%

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

H
H
}
14
)
L

CR2E034 (10/02)



