2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002522 Apr 21,2000 8:00 am

1. Entity Name

KEMA CONSULTING, INC. ecretary of State

04-21-2000 90122 001 ***158.75

Principal Place of Business Malling Address
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8. The above named entity submils this statement for the p e of changing its registered office or registe)red agent, or bath, in the State of Florida.
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SIGNATURE
Signaflire. typed or printed name of reqisterad agert and ttle i epplicable {NOTE: Registered Agenl signaturs required when reinstating) DATE
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11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B Mte TTLE [ Change [ Addition
NAME SHHANDRONINGRIB- NAME
sTReeT ADDRESS | 22442-ENSENADA-WAY- STREET ADDRESS
crv-sT-2P | BOEGA-RATON-FL-33433 CITy-51-2IP
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TITLE 1 Delete TNLE [ Change [ Addition
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not guality 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 ant accwate and that ry signature shall have the same legal effect as if made under oath; that | am an officer ar director
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