2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 570296

1. Entity Name

KINEMATICS CORPORATION

Principal Place of Business

410 BROAD STREET
MASARYKTOWN FL 34609
Us

Mailing Address

410 BROAD STREET
MASARYKTOWN FL 34609
us

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90005 037 ***150.00

L

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEt Number  §59-1815340 Applied For
Mot Applicable
Zi Count z Countr i
i uniry P y 5. Corficale of Status Desired [} 9O+1D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODSON, LARRY
283 GRAND AVE

E

MASARYKTOWN FL 33512

Street Address {P.C. Box Number is Mot Acceptable)

City

[ Zip Code
L | 7P

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sigrature, typed or printed name of registered agent and titie if applicablc {NOTE: Registerec Agent signalure requirec when seinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ‘ - )
” . 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig g $5.00 nay Be

(See criteria on back) ] Make Check Payabie to Department of Siate TrustFund Contibution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC ) Deete TITLE [ change T Addilion
NAME DODSON, LARRY E NAME
stReeT anoness | 283 GRAND AV STREET ADDRESS
CIvY-5T-2P MASARYKTOWN, FL 00000 CITY-ST-21P
TITLE [} Delete TITLE [l Change  [] Addition
NEME NAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2iP CY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-$1-2IP CITY-ST-21P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TALE (JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21F

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this repoit or suppl
of the corporation or the receivey
changed, or on an attachment

SIGNATURE

8ntal 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

rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

ey 1 Lmercj € Dobse~)

H-12- -2Zool 35219663 L

IGNATURE AND TYPE%R PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Draytime Phone #

CR2E034 (10/00)




