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

DOCUMENT # F96000003496 ecretary of State

1. Entity Name 04-14-2003 90040 039 ***158.75
KITE PROPERTIES, INC.

Principal Place of Business Malling Address
6610 N. SHADELAND AVENUE. SUITE 200 6610 N. SHADELAND AVENUE. SUITE 200
INDIANAPOLIS IN 46220 ) INDIANAPOQLIS IN 46220

Principal Place of Busing . Mailin ress
230 Szulpl . :&\m\ “3p gg‘:&ﬁ\ Neridtan Shast

TR SRR
0 Soth | 2o

S\‘M‘. “ OD S v “00 [J CHECK HERE IF MAKING CHANGES
LLL

City & State

Jlt State 4. FEl Number / Applied For
Ind I‘QI\QPO\\Q IN i y lWll& :U\] 351779428 Nz?Applicable

Zip

Country ‘_lp Couptry - . ' 8.75 Additi
Ll (p 20q "{ S ﬁ b .l Dq \4& ﬂ, 5. Cerliticate of Status Desired ﬂ Eee Heqlﬂfedc;“onal

‘6. Name and Address of Current Reglstered Agent™ — ™ -~ -~ -~~~ ~~-= -'- =75 Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Cede

8. The abecve named Qntity‘éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chbligations of registered agent.

SIGNATURE

Signature, typeg.hrfnmad name of registered agent and title ii applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 lee will be $550.00 i - Y

Make Check Payable to Forida Department of State Trust Fund Gontribuion. D Added to Fees
10. "I OFFICERS AND SiREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ] Delete TITLE . Change [ Addition
NAME KITE, JOHN-A NAME '
srhesr ooress | 6610 N. SHADELAND AVENUE, SUITE 200 seriocress | 30 Sucth Wieridion 5{“’&; g_“ de 10
crv-stzp | INDIANAPOLIS IN 46220 Y- §T-2 Todi m‘lapﬂ‘l'S , TN YeRe\
THLE S {7 Delete TITLE & Change [ Addfion
NAME KITE, PAUL W NAME oD
staest sooness (6610 N. SHADELAND AVENUE, SUITE 200 smeevsooress | 30 Souehh Meridian Sheet Sule 1
orvst.ze | INDIANAPOLIS IN 46220 s | Tndlava polat IN L{haotl
TIILE CEQ- — =" 77> -5 « - [Jpaletg — ~J~TME — .-~ ---[f} Change  --[3 Addition
NAME KITE, ALVIN E NAME { #1®
sricer sooaess (6610 N, SHADELAND AVENUE., STE 200 seerooess | 30 Souy M(Lq'\ Sﬁed A
orv-sr-z¢ | INDIANAPOLIS IN 46220 ov-st-7p jh,lmmm\\s TN Yoo
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O pelete THLE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify thatthe information supptied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 60"3%&”630\\@[9 Kile Prej‘c[a\b "‘/7{03 [3(7)577“5(008

SIGNAFURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2EQ34 (10/02)



