2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£%(];12D8.00 am

T

DOCUMENT # 536957 Secre,tary of State

1. Entity Name
KISMET CORPORATION OF GAINESVILLE 02-27-2002 90041 045 ***158.75

Principal Place of Business Mailing Address
14021 NW. US HWY 441 14021 N.W. 1S HWY 44 AUV IHouvo
ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—1746174 Mot Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- T B T T Name i -
CHESBOROUGH, LOWELL D L owel D (lesbero Vg
! Streel Address (P.O. Box Number is Not Acceptable)
3705 SW 42ND PLACE

GAINESVILLE FL 32608 i40al VW US Huwy YY(

v ae hvee FL | 8575

8. The above Wow of changi g’ns rewgg,nlﬁce or registered agent, or beth, in the State of Florida.
SIGNATORE v/ /D s S ne
v [

* /%{Iywmled narme ol registered agent and lite if applicabla. (NOTE: Registered Agent signature required when reinstating) / ’EJ-A‘\'V
1
‘ o L . n
Mratpn is eligible 1o satisfy its Intangible FILE NOW..!, FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE DS O Delete TILE PD Change (] Addition
D Losw-.'_\\ D C}‘Q&bm‘vbg\ e
HAME CHESBOROUGH, LOWELL NAME < )
sTREET ADDResS | 3705 SW 42ND PLACE sweet ooress | | SO Ay U }/ /
orv-sr-7¢ | GAINESVILLE FL CITY-51- 2 Blachva [F£ 326IS
TITLE [ petete I TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M ——— - - ~Eoetete— Q- —— 4 e e~ [ Change ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
s [ Deiete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-21P
TE O velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

fortE Exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
" indicated on this report or supptemental re peder SR that my s ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivere RO f i required by Chapter 607, Florida Statutes; anct that my name appears in Block 11 or Block 121

SIGNATYRE: — 7/2’»/.6& 38L-Ye2—¥F07

Sl GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ 7 Date Daytime Phone #

A

CR2E034 (9/01)



