.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000075976 R ety of Gtate™

KSAF CONSULTING INC. 02-01-2002 90058 006 ***150.00
Principal Place of Business Mailing Address

P. 0. BOX 4168 P. 0. BOX 4168

ORMOND BEACH FL 321754168 ORMOND BEACH FL 321754168

AR RN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
. 03—0322398 Not Applicable
Zlp Country 2o Country 5. Certificate of Status Desired O $8'75 A_ddi(ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUMP, GEORGE Street Address (F.O. Box Number is Not Acceptable)
23 KINGSBRIDGE CROSSING DR.
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatuts, typed or printed name of registsred agent and lile it applicable {NOTE: Registered Agent signatura required when reinslaling) DATE
9. This corparation is efigible to satisly its Intangible FILE NOW!!Y! FEE IS $150.00 10. Election Camoaign Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrleJZtLFund Cgrftlr?t:uti::ncmg O ﬁi;%%“g&;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIREGCTORS IN 11
TIMLE PD [ Delete TTLE [J Change ) Addition
NAKE STUMP, GEORGE NAME
staeT aooress | 23 KINGSBRIDGE CROSSING DR STREET ADDRESS
cry-st-z¢ | QRMOND BEACH FL 32174 CITY-§T-2IP
TILE D [ Delete THLE [ change (] Addition
NAME KING, JOELLE NAME
steeT oohess | 23 KINGSBRIDGE CROSSING DRIVE STAEEF ADDAESS
cv-srz¢ | ORMOND BEACH FL 32174 CITY-ST-2P
TLE D O Delete TITLE ) _ . .- [ change [ Addition
wve " [KING, JOELLE NAME
sTREET aCDRESS | 23 KINGSBRIDGE CROSSING DRIVE STHEET ADDRESS
CITY-§7-7IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE D ] Detete TILE [ change [ Addition
NAME STUMP, GEORGE NAME
stReer ApoREss | 23 KINGSBRIDGE CROSSING DRIVE STREET ADDRESS
omv-st-2p | ORMOND BEACH FL 32174 CITY-§7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-5T-ZiP
TITLE : [ pelate TITLE O change ] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify 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
indicatéd 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 recaiver or trustee empowered (0 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, witr; all other like empowered.

SIGNATURE: 25 EE@TEwE KiNe l\ll\OZ— ZH b3\ 2495

< SIGNjTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme2 Phane #

———

CRAF LMD

Al

CO2EN34 €771



