2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

S

UNIFORM BUSINESS-REPORT (uan)
H79178 o

| DOCUMENT #

1. Entity Narne

K.O.T., INC.

Secretary of State

01-23-2003 30219 004 ***150.00

Principal Place of Business
942 N. RIVERHILLS DR.
TAMPA FL 3367

Mailing Address
942 N. RIVERHILLS DR.
TAMPA FL 33617

3007139

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2594689 Applied For
Not Applicable
i Count iti
Zip Country ap ountry 5. Certificate of Status Desired | $8'75 A_ddxtnonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEASLEE RR CPA Street Address (PD Box Number is Not Acceptable} - _ - - -~ - == - . -
303 N WARNELL ST _ i e e
PLANT CITV FL 33566
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE; Registerad Agenl signature requirad when reinglating) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Blection Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added o Fees

11.

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Deiete TITLE [l change  [J Addition
NAME GUNTER, J. R, NAME

smeeraporzss (942 N. RIVERHILLS DR. STREET ADDRESS

crv-st-ze | TAMPA FL 33617 CTY-ST-2IP

TITLE ] pefete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-2IP

TITLE ] Delete TITLE (I Change [ Addition
NAME L. [ N S I S e e

“srreET ApoRess | =T - - T T STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-Z2IP OY-5T-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-st-2p

TITLE 7 Delete TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver 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

SIGNATURE: R- GUN’:GER ZEOUIRED

GNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowsred.
/- /¢-03 X/3
Date Daytirrie Phone #

& e

"

W

CR2ED34 (10/02)



