RS T
: ! FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am

DOCUMENT #  J73665 - Secretary of State

1. Entity Nams

KINETRONICS CORPORATION 01-17-2002 90003 004 ***150.00
Principal Place of Business Mailing Address

1778 MAIN STREET 1778 MAIN ST

SARASOTA FL 34238 SARASOTA FL 34236

o (tdependene) IARARATH RN RN

2. Principal Place of Business ‘l 3. Mailing Address
4365 Irdependonlouet | £— Same
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
prasstA  FA 362754737
Zi Caountr: Zif Count it
3 2{_ 13 q Ug ﬂ P uniry 5. Certificate of Status Desired [ $B'75 Additional
e I AT o n e . e i e = s e . F8& Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglsterad Agent
Name . .
STELCHER. WILLIAM N S’f'&k}\eR_’ Willtayn N
t y Street Address (P.O. Box Number is Not AcceplabLi)
556 N. WASHINGTON DR C’T‘tJA,Lefa
SARASOTA FL 34236 129 TylaR DR.
s R City < Zip Code
3 SAepAsota FL | %35 3¢
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if appiicable; {NOTE: Registered Agent signature required when reinstating) DATE
9. ghlsfﬁﬂrporatﬁgﬁ e;;gﬂ;lg tc; ST“TYJS ISr;lang\ble Flia.nE NOWII! FEE IS $t;l50.00 o0 10. Election Campaign Financing $5.00 May Be
axfiing req ent and elscts 1o do 8o. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [JChange [ Addition
NAME STELCHER, WILLIAM N. NAME
STREET ADDRESS 556 N WASHiNGTON DR STREET ADDRESS
CITY-ST-2IP SARASOTA F[_ CITY-ST-ZIP
TITLE [ Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
Tme B i TCoekete || tme ' N o i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete | TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete H e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP u CiTY-ST-2IP
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 report orupplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recBwer or trustee empowered to exfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment Wih an address, with all otheflike empowered. ) ¢4/‘_
SIGNATURE: Q,MW 7 ZooZ  ISr-2y32 |
U dme 4 Daytime Phene #

FTTAL T

(AL}

CR2E034 {9/01)



