2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 536957 ecretary of State
1. Entity Name 04-14-2003 90089 049 ***158.75
KISMET CORPORATION OF GAINESVILLE
Principal Place of Business Mailing Address
14021 NW. US HWY 441 14021 NW. US HWY 441
ALACHUA FL 32615 ALACHUA FI, 32615
R — ICEIRIEN R ARG ECRR IO

Suite, Apt. #. et. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1746174 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired x ?(g'gesq Lﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - ) . Name e e . . _

CHESBOROUGH LOWELL D Street Address (P.C. Box Number is Nol Acceptable}

14021 NW US HWY 441

ALACHUA FL 32615

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!I! FEE-IS $150.00 _ o
* AferMay 1,2000 Feo il be $35000 e TS o $5.00 ey oo
Make Chack Payable to Florida Depanment of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDS : 1 Delete TITLE [ change [ Addition
NAME CHESBOROUGH, LOWELL NAME
staeer aooress | 14021 NW US HWY 441 STREET ADDRESS
orv-st-z¢. | ALACHUA FL 32815 OITY-ST-2P
TILE ' 3 Delets TTLE O Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-51-7IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME _ NAME
STREET ADDRESS o . e o e, WOSTREETADDRESS L s icem e am D L L e
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP _
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SL- ==
"™

12. | hereby cetify that the informat] pplied with this filin

of the carparation or

does not qualiy-1Gr the-estarmiption stated in Seclieri 119.07(3)(i}, Florida Statutes. | further certify that the information
Signaiure shall have the-game legal effect as if made under oath; that | am an officer or director
th
changed, or on g owWere

ort as required by Cha 07, Florida Statules; and that my name appears in Block 10 or Block 11 if

0w B P CRERRoUGH UYliole .2 37171-85 6o

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

[T IV EY. V)

nv

CR2E034 (10/02)



