2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KITE, INC.

836649

Principal Place of Business

6610 N. SHADELAND AVE., STE. 200

INDIANAPOLIS IN 46220

Mailing Address
6610 N. SHADELAND AVE.. STE. 200
INDIANAPOLIS iN 46220

2. Principal Place of By,

iness

30 Sou'“\ Mexvdian, S“TC&+

3. Mailing Addres

Sp Sadhy

‘-‘Uhd Y S{'W"'

Suite, Apt. #, elc.
Sule 1100

Suite, Apt. #, efc.

Suile W00

FILED E
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90040 040 ***158.75

DR

[] CHECK HERE IF MAKING CHANGES

City & State

Todiana ?oll‘s TN

City & State

Indfangpolts ,IN

4. FEI Number

35-1186336

Applied For

Not Applicable

Z&h?\ 0\| C’Cﬁﬂsﬂyﬁ Zii{e 20 Ll ' Colj}rh 5. Certificate of Status Desired ﬁ g‘g'gesq Iﬂ:’:;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - .- - = S e U Name~ o o+ - e — _ e i
CT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent 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 agant and lille i’ applicable.

" (NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 \j

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Fi{?rida Department of State

Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE CEQ [ Detete TILE Pchange [ Addition _%
NAME KITE, ALVIN E NAE . £ =
sweet sovess (6610 N, SHADELAND AVE., STE. 200 s | 20 Sowdh Merilin Sheat, Sule 1100 =
crv-st-20 | INDIANAPOLIS IN 46220 CITY-5T-2IP Zﬁﬂ{a%al(g_ In %ROL{ @
TITLE Ve 1 Delete TE i (iChange [ Acdition g
HAME KITE, PAUL W NANE . [ ‘ 0
steee? ao0hess | 6610 N. SHADELAND AVE., STE. 200 cneromsss | 30 Sedn Menidian, Shreef Su e 110

sorv-sr-ze | INDIANAPOLIS IN 46220 ovsize | Tndlopegais T ue20Y
TITLE PD 3 celete TILE ! ’ le MGhange [] Addition
NAME KITE,. JOHN. A ——— wore s JMME ) o et e e Lurde 100
$meer aooress | 6610 N. SHADELAND AVE., STE. 200 s | 30" Soat e AT g‘}‘“{'ns".'
orv-sr-zp | INDIANAPOLIS IN 46220 ory-s-zp Thdlunupls, TN 4629
TITLE EVPD [ Delete TITLE | Whange [[] Addition
NAME MCGOWAN, THOMAS K NAME . : P
sweer aoress 16610 N. SHADELAND AVE., STE. 200 STREET ADDRESS 30 Som“\ meﬁc{”‘n 5 h'f/'-j}f(‘w.k’ he
orv-si-z» | INDIANAPOLIS IN 46220 oy-si-2¢ Thdrunapels TN H(20Y
THLE TS [ Delete TITLE [ 4 Change [ Addition
NAME SINK, DANIEL R NAME P hedd Cyde 11ve
smeer aooress | 6610 N. SHADELAND AVE., STE. 200 siecrsooress | 30 South Meridian S ) Surde 1
orv-stze | INDIANAPOLIS IN 46220 CY-51-2p Tndrangedis gl HooY
TME : - O Delete TITLE 7 ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify thatthe Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or fl

changed,

or on an attdchrdnt with an
SIGNATURE: ?j&fj\w\ *@gwﬁz F@cﬁ‘\fd%FRE@ﬂ\(- Tmasqu>

ress, with all other like empowered.

l"/"I/o_?

wceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3:)577 Stoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Date

Caytime Phone #




