FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
ey 2002 0 am

1. Entity Name

KAPP CONSULTING SERVICES, INC. 05-22-2002 90109 023 ***150.00
Principal Place of Business Mailing Address

2309 NEEDHAM DRIVE 2309 NEEDHAM DRIVE - -

VALRICO FL 33504 VALRICO FL 33594

AR A

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3605418 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
=" 5= Name and-Address of CurrentRegistered Agent——— —~— —|-———=—r————— =7 =Name and AUdress of New Registered Agent T
Name
KAPP’ LOUIS H I Street Address (P.‘OA Box Number is Not Acceptable)
2309 NEEDHAM DRIVE :
VALRICO FL 33594
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 Stale of Florida.

&

W

SIGNATURE
Signature, typad or printad name of registered agent and litle if appticable. (NOTE: Registerad Agent signature required when reinstating} DATE
et oo g0 \/ At Moy 1,2002 Fog il o Ssgbo | '® Se6ior Campson g 85,00 way ce
SR ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Deletz TITLE [ change [ Addition _Z:_',_
NAME KAPP, LOUIS H NAME 28
STREET ADRESS | 2309 NEEDHAM DRIVE STREET ADDRESS §
crv-s7-2F | VALRICO FL 33594 ‘ CITY-$T-21P u
TITLE 1 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
“TmE | T - T T Dloeste ITLE ) o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TMLE [ Ghange [ Addilicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY- 8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered 1o execule this repert as required 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, with all other like empowered. é

snanmuna:{;-%ﬁ.,@w- JIRED 20 Bav ZODL _
FFICEA OR DIRECTOR . Data Daytime Phone #

WURE AND TYPED UR PRI




