2000 UNIFORM BUSINESS REPORT (UBR)
Deunme 1 # PO9000006009 Apr 22, 2000 8:00 am

1. Entity Name

K&L MARKETING CONSULTANTS, INC. ecretary of State

04-22-2000 90067 023 ***150.00

Principal Place of Business Maiiing Ai{idress
1405 ORCHID LANE 1405 ORCHID LANE
ORLANDO FL 34744 ORLANDO FL 34744-2761

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" Hissimmee , 3L | Whammeo, I *N59-3550349 [ miens
ip 3%—{ LP-( Country -~ o 3 ‘-|Z_I‘[J q \‘i'— J:!%' ountry $8.75 Acditional

. ificat i K
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BAGLEY, LISA C Streel Address (P.O. Box Num!;er is Not Acceptable}
1405 ORCHID LANE
ORLANDC FL 34744
Cit . . Zip Code
" Kisgimmee FL 34714y

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 titla f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangibte FILE NOW!1! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M PD O Delets e v§D W change [ Addition
NAME JOHNSON, KEVIN A - NAME JoNso N KEVIN A
STREET ADDRESS | 1405 ORCHID LANE STREETADDRESS | IMOY Qe d (onte
crv-st-2¢ | ORLANDO FL 34744 cav-st-22 |KRissimmee, Fo 3414y
TILE vsD [ Delete TLE PO . MChange [ addition
HAME - | BAGLEY, LISA C NAME BAQLEY , L& C
STREET ADDRESS | 1405 ORCHID LANE STREET ADORESS [\ \Yg§ TV
CITY-ST- 2P ORLANDO FL 34744 oNY-SZP- et o os R BYTMYM
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TILE ‘ [ Detete TITLE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
51 CITY-ST-2IP CITY-ST-21P
[ e O Delete e O Change [ Addition
! nane NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-$T-2IP
LML [ Delete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P . CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further cért'\fy that the information
indicated on this report or suppleme report is true and accurate apql (hat my signature shalt have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or e ernpowered to execute thigfrepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment witb An/ddress, with,a)l othenlike e wered

SIGNATURE: y o kisA O K@j/&] 3/ Mo 00 407 947 5756

l%%FFICEFI OR DIRECTOR . Date Caytime Phcne #

I

CR2E034 (9/99)



