2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 536957

1. Entity Name

KISMET CORPORATION OF GAINESVILLE

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90067 045 ***158.75

Principai Place of Business

3705 SW 42ND PLACE
POST OFFICE BOX 140239
GAINESVILLE FL 32614

Mailing Address

3705 SW 42ND PLAGE
POST OFFICE BOX 140239
GAINESVILLE FL 32614-0239

[FREN TSRV A

2. Principal Piace of Business 3. Mailing Address

L

RGN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1746174 iy
- - " —
o * Country Ze Couniry 5. Certificate of Status Desired ?g';i Lﬁiﬂm’”ﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rebistered Agent
L. i e e m— . [ — SName - T - T v e e s T - T Y R Ao e -~
CHESBOROUGH, LOWELL D Street Address {P.O. Box Number is Not Acceptable)
3705 SW 42ND PLACE
GAINESVILLE FL 32608
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
Signature, typed ar printed nams of registered agent and titla if applicable. INOTE: Registered Agent signature requir;cz_when reinslating) DATE
' v
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back) U Make Check Payable to Department of State Trust Fund Contibution. Addad to Fees
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Deiete TITLE O change [ Additio
NAME CHESBOROUGH, LOWELL D NAME
STREET ADDRESS | 3705 SW 42ND PLACE STREET ADDRESS
CITY-5T-2IF GAINESVILLE FL CiTY-ST-21P
TITLE 7 pelete TITLE [J Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TME T Detete e D change T Additio
NAME NAME . NI
sweeraopress| - -7 " STREET ADDRESS
CITY-S1- 7P CITY-ST-2P .
TITLE ] Delete TITLE O change (7] Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-2P
TITLE [ Delete TLE [J change [ Additic
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
ILE 3 peiste TME [ change [T Additio
NAME NAME
STREET ADDAESS STREET ADDRESS, |
CITY-ST-21P ) - V e

13. | hereby certi e information supplied with:
indicated 's repost or supplemental repartis

fporation or the receiver of i £ empo
ged, or on an attachment -- ¢

AR URE

= R v ST
RIEQUIR=7

Stated in Sectior! 119.07(3)(0), Florida Statutes. | further certify that the information
ma legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12

2o 32278540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

77
77




