2001 UNIFORM BUSINESS REPORT (UBR) FILED

pgﬂgNE)mEAENT # P99000035463 | Jan 12,2001 8:00 am
KAED CONSULTING, INC. Secretary of State
01-12-2001 90050 004 ***150.00
Principal Place of Business Mailing Address
8520 CAITUN CT. 8520 CAITLIN CT.
HUDSON FL 34667 HUDSON FL 34867
e v 00 K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State City & State - 4, FEI Number 59-3578416 Applied For
Mot Applicable
Zp Country zp Country 5. Cerlificate of Status Desired (] $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name o
ALTMAN, ROBERT N . -
5628 MAIN STREET Street Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

City FL ‘ Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M

Signalure, typed of printad name of registared agent and title it applicable. {NOTE' Registerad Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elscti -
. , Election Campaign Financin
Tax filing reguirement and elects 10 do s0. After MAY 1, 2001 Feel will be $550.00 Trustl on Can gmlgbur.lg " 9 O f‘%gqohgaeyé SBe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE FTD [ Delete TITLE [ Change [ Addition 3
NAME WENGER, JOSEPH E JR. NAME g
stheet aooRess | B520 CAITLIN CT. STREET ADDRESS 3
CITY-ST-2IP HUDSON FL 34667 CITY-5T-ZP 2
(Y]
TLE SOV T3 Belete e O Chenge (] Addiion | &
NAME WENGER, KAREN A NAME
steeT aobress | 6520 CAITLIN CT. STREET ADDRESS
CITY-ST-7iP HUDSON FL 34667 CITY-ST-ZIP
TITLE [ Delete TLE T Change [ Addition
_NAME = L NAME — e -
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P Y -ST- 7P
TILE O oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report of 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2X

?ﬁ.uune AND TYPEOR PRINFED NAME OF SIGNING OFFICER OR
1

ﬁ Ld

@l‘/ok‘éﬂl 727/565-

/ Davtime Phone #




