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Y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88317

1. Entity Name

KENT INTEGRATED SCIENTIFIC SYSTEMS, INC.

Principal Place of Business

12515 SUGAR PINE WAY
TAMPA FL 33624
us

Mailing Address

12515 SUGAR PINE WAY
TAMPA FL 33624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED ]
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90038 034 ***150.00

dgidalrd

MR ERARACAREETRARAA

DO NOT WRITE IN THIS SPACE

POTTS, BETTE K

2149 MCGREGOR BLVD #1
SUITE 500

.FT MYERS.FL.33901 2 —~—- .

e

City & State City & State 4. FEI Number 59-2636058 Applied For
Not Applicable
Zi Count Zi ount . iti
P v P Country 5. Cerlficate of Status Desied [ 98-73 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

e — L= s

City

Zip Cede

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed cr printad name of registered agent and title if applicabla,

(NCTE: Registared Agent signature required when rainstating}

DATE

_-9.4This.corparation.is sligible io satisfy its.Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

+ -~ev .. FILE.NOWILFEE.IS $150.00 __
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
e D O Detete THLE [ Change ] Addition | S
NAME KENT, KEITH (DR.) NAME S
STREET ADDRESS | 12515 SUGAR PINE WAY STREET ADDRESS §
| CmyasT-2Ps_).; Y PSSO 111 | SR N o
== == -TAMPA-FL: i BT P e T N - s o o - M
TITLE PST [ Delete TITLE [T change  [T] Additicn 5
e KENT, C.RENEE Nav
STREET ADDRESS | 12545 SUGAR PINE WAY STREET ADDRESS
CITY-ST-2P TAMPA EL CITY-ST-2IP
TITLE AP [ Delete TITLE [OChange [ Addition
NAME MILLER, GEORGE HAME
STREET ADDRESS | 736 GOULD AVE., #18 STREET ADDRESS
CITY-ST-2IP HERMOSA BEACH FL CiTY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME POTTS, BETTE K NAE
sreeet aonkess | 2149 MCGREGOR BLVD. #1 SUITE 500 STREET ADDRESS
CITY-ST-2IF Fr MYEHS FL 33901 CITY-ST-ZIP
TITLE [ pelete TITLE [} Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-289

changed, or on an attachment with an addr

SIGNATURE:

13. | hereby certify that the information supplied 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 repon or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chanter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

s, with alt other like empowered.

Daytime Phone #




