‘ ‘ ’ WJ’ 8/21/01-90002-016-$150.00-8150.00
2001 UNIFORM BUSINESS REPORT (UBR)

, : FILED . \
DOCUMENT # FO600000349 SECRETARY OF STATE [
1. Entity Name 0 6 s TALLAHASSEE, FLORIDA POk
o« [
KITE PROPERTIES, INC. y AR
01 SEP26 AHII: 12 |
o fE
Principal Place of Business * Malling Address \
|
6510 N. SHADELAND AVENUE. SUITE 200 6610 N. SHADELAND AVENUE. SUITE 200 :
INDIANAPOLIS 1N 46220 INDIANAPQLIS IN 46220 ;
1
T i AT AT T |
| i
Suite, ApL. #, etc. j Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE it
! s
ik -+ City & State ~= . . — T | —CiyaStae . . e = o .| 4-FEINumber _ L Applied For . !
{! Number . 351779428 - Heers] i
' Zp Country Zp Country i ~ $8.75 Addtional !
S. Cenlificate of Status Desired O Fee Raguired ; 1l
@. Name and Addrasgs of Current Reg d Agent 7. Name and Addreas of New Agent . g [ 4{ |
- =0 — L - — - B -] Namg — ——"~- P A—————— N S e -~ | '
- -
C T CORPORATION: SYSTEM = il
eot Address (P.O. Box Number is Not Acceptable) [
s 1200 SOUTH PINE ISLAND ROAD Ll
PLANTATION FL 33324 Sl
* T
" City FL I Zip Code ST
8. The above named antity submits this statement for the purposae of changing ts segistered office or registered agent, or both, in the State of Florida. al :
‘ . ' nH 7
SIGNATURE i ) a#oE | I
Sipnature, typed or prinied name of regisiared agent and Ltle ff appiicable, (NOTE: Rugiamred Agent signatune raquired whan reinglating) DATE i ‘l ‘ ‘ |
8. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ) : Co
Tax fiing requirement and alects (¢ do so. After MAY 1, 2001 Foo will be $550.00 e e ™™ fdiﬁ?o'gggf"
1 {Ses criteria on back) D Make Check Payable to Department of State )
[ ; ". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me 4 . Kbemu TMLE " Olorange  [Jagaton | &+
e ooness | C K ‘ i SONN04S 1S3 7e——%
sréer ounss (551 N, SHADELAND AVENUE, SUITE 200 szt oo BHLOO ,;i‘i’ﬁ‘“! llu'ff.l-ﬁ,.;,_,'_—_m T
: oTv-S2P | INDIANAPOLIS N 46220 c-51-22 i S i &
! e v I 01 e o Tesidene R U ol CHaa | &
| e KITE, JOHN A, ‘ NavE
i STREETADDAESS | 8610 N, SHADELAND AVENUE, SUITE 200 STREET ADORESS ’ _ AN
; - LS8 | \INPIANAPO us"lN-'qm"" Bt R T RG-SR T | T s e L T
e s [ Delete me Clomnge L] Adeion
‘ NANE KITE, PAUL W i I R 1 e -
S o0ess | 610" SHADELAND AVENUE, SUITE 200 ™ ™= St aoovess -
[ Lny-St-2P INMMJNMO EIY-ST-2IP
E ' 7 Delete e CR?Q € ke [ changs  XR{ddtion
NAME e NAME [N h .
STREET ADDRESS L STREETADDRESS | (5610 N Sl‘whhle M“e/ Suile 200
GTY-51-2P oITY-51-2P 1}& wivechs TN 46230
Jme 2 Detete e v [ Crange [ Adition
“NAME NAME
_STREET ADDRESS SIREET ADORESS
| “CIFY-$1-21P CIrY-St-np
TME 3 Deleta me [ change (3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS s P
]_Cll’Y-ST- ap CirY-ST1-2P
v 13, | hersby certilz that the infortation supplied with this ﬁling does not qualify for the examption stated in Section 1 IQ.U?%SXI), Florida Statutes. | furiher certify that the information
i indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustoe empowared 10 executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed. or on an attachméent with an addrass, with all other like empowared.
smnuune:é@ { T Q. kide P[e&\'flﬂ"D . 3/'“-/01' (312)$71-Stoo
BIGNA AND TYPED OR PRINTED NAME OF SiGNHG DFFICER OR DIRECTOR Date Daytma Phone &
~/
1




