i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38161

1. Entity Name ‘ I i ’
KISS-COTE, INC. FILED >
02 MAY -1 A 10: 29
Principal Place of Business Mailing Address coeTATE
ITARY O N4
12515 SUGAR PINE WAY 12515 SUGAR PINE WAY SCORLTARY. Ot 2 sy
TAMPA FL 33624 TAMPA FL 33624 . TALLAMASSEE, P _
Vo - -
("3 1
{ —
2. Principal Place of Business 3. Mailing Address ' —_——
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale ‘4. FEI Number Applied For_.
59'2750807 Mot Applicable
Zp Courty Zip Country 5. Cerlificale of Status Desired [ $8.75 Additiunal
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTS' BETTE K Street Address (P.O. Box Number is Not Acceptable)
2149 MCGREGOR BLVD #1
SUITE 500
FT MYERS FL 33901 City FL Zip Code
8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
i
SIGNATURE
Sgnatuie, lyped o ponled name of regrsiered agent and Mle il applicadle. (NOTE: Registered Agenl signature required whan reinstatng) DATE
— - — ] ] T E R r R ':"k:.-»i’??rai;w ({ﬁ e 'ae-:u%“: "
g -IThFS g_orpcmtpﬁ 's eligible to sauisfy ils intangible Ais ‘I‘I%I;“E«?isﬁfsg‘%gp’g = 10. Election Campaign Financing $5.00 May Be
ax fmn‘g requirement and glects 1o do so vg02€4523y ibe ig!}_5 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 1 %Ma ‘Ch Dep:
Ealns B ST B AT S5 R
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE TN ey Ty Yy e g Pl el | S
e [ KENT, DR. KEITH e 15/ 1B D2-~01028--023 g
staeT aoveess | 12515 SUGAR PINE WAY STRCET ADDRESS wekI00, 00 eewel41.25 |2
Ciry-§T1-21P TAMPA FL CITy-5T-21p W
o
TITLE PST [ pelete TITLE [ Change [ Addition | O
NAME KENT, C. RENEE NAME
STREET ADDRESS 12515 SUGAR PlNE WAY STREET ADDRESS
CITY-ST-ZiP TAMPAFL - - - ~. oL o CITY-ST-2IP ) ;ﬁrw
TITLE AP [ Detate TITLE S Ghange (] Addition
tan MILLER, GEORGE g
STREET ADORESS 746 GOULD AVE. #18 STAEET ADDRESS
"y
CITY-5T-21P HERMOSA BCH. CA CIy-SI-2ip
THILE [ I beiete HTLE [] Change [ Addition
HAME POTTS, BETTE K NAME
STHEET ADDRESS 2149 MCGHEGOR BLVD #1 SU"’E 50 STREET ADDRESS
CiTY-ST-ZiP FT MYERS FL 33901 CITY-8T-2IP
fLE (] pelete TIiLE O change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE 1 pelete TTLE 7] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IF

13. | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and that my signature shall b

ol the corporalion or the receiver or lrustee emgowered 1o execute this report

changed, or on an attachmant with_an address, with all other like ampowered.

SIGNATURE:

(3)i). Florida Statutes. | furlher certity that the information
ave the same legal effect as if made under oalh; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,,m

yaﬁégb 2/39/2 Y IN




