2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075522 Apr 19,2000 8:00 am

1. Entity Name

K.T. CONSULTANTS, INC. , ecretary of State

04-19-2000 90060 042 ***150.00

Principai Place of Business Mailing Address
110 474 S. PIN QAK PL PO BOX 916312
LONGWOOD FL 32779 LONGWOQOD FL 327916312

2. Principal Place of Business 3. Mailing Address ”""II' “Im | |m| lllm'l“l“

£25 sw BT Ave
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City, & State City & Slale 4. FEI Mumber Applied For
Mud ony - 59-3466856 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33\3 . 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) N ~ 7. Name and 'Address of New Reglstered Agent
Name
WOLFE, ROBERT Street Address (F.O. Box Number is Not Acceptable)
5100 HWY 17-92
CASSELBERRY FL 32707
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.

SIGNATURE
Sigrature, typed or printed name of registered agent and titlke f applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
oo sonwoate ™ | aorMaY 12000 Foa wil bo $55000 | "0 EECien Campaion rcing | $5.00 way 5o
R ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Paysble to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D & Delele TMLE [ Change  [J Addition
NAME THOMAS, KEMH NAME
sireeranoress | 474 S PIN QAK PLACE #110 STREET ADDRESS
CITY-8T-21P LONGWOOD FL 32779 CITY-ST-2IP
TILE > O pelete TILE [ Change [ Addition
NAME TR W8 YO\ NAME
STREET ADDRESS | 625 S VI« Ave STREET ADDRESS
CITY-ST-2IP wWALAIY F\._ 3'3 \Vie CITY-ST-ZIP
TITLE [ pelete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oefete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
WAME HANE
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the informatiort supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenri with an address, with all other like empowered.

T T T T

T e

R PR

SIGNATURE: W\t TReng L.

SIGNATURE AND TYPED OR PRINTED

Y-13-co 3c5-371 3221

it —
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



