2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000006145

1. Entity Name

KITTY HAWK KITES, INC.

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90056 035 ***158.75

Principal Place of Business Mailing Address
PO BOX 1839 PO BOX 1839
NAGS HEAD NC 27959 NAGS HEAD NC 27853-1839

2. Principal Place of Business 3. Mailing Address
3733-N 5, cRodrir fhy

O R

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State

Apnplied For

- Wes oo e

- e .t 4. FEi MNumber __56__1676554 —re .

Not Applicable

Zi Countn, i t iti
P 3 7? 5’? Y be 4 Ze Country 5. Certificate of Status Desired }Xﬂ ?ese'gesq Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, ROBERT W
390 N. ORANGE AVE. SUITE #1630
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, Typed or printed name of regrstared agent and titls if applicable. (NQTE: Regrstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti P
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Ersgtl |gﬂn?jaénoaat\:?;1ugglna neng | fg.egomh;aegf e
(See criteria on back) ﬂ Make Chack Payable (o Depariment of State '

. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PC [ Delete TILE D [ Change [ﬂ/ﬂddilion a
NAME HARRIS, JOHN M NAME Teypo BOYD 2
STREET ADORESS | 418 BARRACUDA DR. STREETADORESS | Y, 0, /B J071 §
om-s-2P | NAGS HEAD NG 27959 OITY-ST-Z1P MAES JeAD | A< 27759 ﬁ
TITLE S [ Delete TITLE D [ Change Mﬂddition O
NAME WEAVER, H. B lll NAME Poueins KI /5/&/;/5(63?
STREET AODRESS | 307-S.-MEMORIAL me—/oé‘—-{)wfﬂﬁfiﬁ;ﬁrn .
orv-st-2P | KiLL DEVIL HILLS NC 27948 a5t | Ppck. e 29949
mE AS 1 Delete TITLE ’ [ Change [ Addition
NAME POTTER, ANNA M NAME
streeT a00RESS | 402 W. HELGA ST. STREET ADDRESS
Ciry- 51-2P KILL DEVIL HILLS NG 27948 Ciry-51-2IP
TIILE b O petete MLE [ change (7 Addition
NAME ALEXANDER, ROLAND NAME
STREET ADDRESS | 723 VIRGINIA DRIVE STREET ADDRESS

t CITY-§T-2IF ORLANDO FL 32803 CITY-5T-ZiP

" ime D 71 Deiete TITLE D Dfchange [ Adction
NAME POWELL, VIC NAME /000..9 z2L ; V7 éf'
STREET ADORESS | 4425 MEDFORD DR. STREETADORESS | )£ ¢f &k A Servow .
amv-si-22 | ANMANDALE VA 22003-5615 ciry-s1-2P Uitaas, VA QL8

_TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2F CiTY-gT-2P N

13. | hereby certify that lhe}ﬁ1-ormaiion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information ol
indicated on this reporl or supplemental 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 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wih an address, with all other like smpowered. .
SIGNATURE: _(f rte %%ﬁ/%ﬁglm WO @ﬂ)f%////f

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

V4 Da \mg F{hpna #

B
A



