2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H88317

. 1. Entity Name

KENT INTEGRATED SCIENTIFIC SYSTEMS, INC.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90018 036 ***550.00

Principat Place of Business Mailing Address
12515 SUGAR PINE WAY 12515 SUGAR PINE WAY
TAMPA FL 33624 - TAMPA FL 33624 .
us us ADU78284
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NQOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  £0-9636058 Applied Far
Not Applicable
Zp . Country Zip ; 1. Em_ | =B.-Certilicate™of Statds Dasired ] ﬁ$8"75 ﬁ_(ddnlénal )
oo T I B et CER Fee Required
! 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
POTTS, BETTE K Street Address (P.0. Box Number is Not Acceptabl
2149 MCGREGOR BLVD #1 reet ress (P.O. Box Number is Not Acceptable)
SUITE 500
FT MYERS FL 33901
City FL Zip Cods
8. The abave named enlity stibmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE. Registered Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 Elect o Financi
Tax fiing reauirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | % £°0Uon Cambaign fnancing . $5.00 may Be
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = B ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Detete TLE ] Chamge [ Adcition
HAME KENT, KEITH (DR.) NAME
seeraooeess | 12515 SUGAR PINE WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE PST [ Delete TALE 1 Change [ Addition
HAME KENT, C.RENEE NAME
smesTaooness | 12515 SUGAR PINE WAY STHEET ADDRESS
CITY-$1-21P TAMPA FL , cmy-sT-zP e i e amme . =
e i e “Cioeee N ome [ Change [ Additin
HAME MILLER, GEORGE NAME
streeT poress | 736 GOULD AVE., #18 STREET ADDRESS
CITy-g1- 2P HERMOSA BEACH FL CITY-ST-2P
TE S [ petete TITLE [0 Change [ Addition
NAME POTTS, BETTEK HAME
sTreet aooress | = 2149 MCGREGOR BLVD. #1 SUITE 500 STREET ADDRESS
CITY-31-Z1P FT. MYERS FL 33901 CITY-S1-2P
TiTLE \ 7 Delete TILE [ Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P . CITY-$7-7P
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-$7-21P CITY-ST-2P

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

?/%o 2/3 D2a703

£ Date Dayume Phona #

CR2E034 (5/00)




