2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 21, 2003 8:00 am;

DOCUMENT #

1. Entity Name

KINETRONICS CORPCRATION

J73665

Secretary of State

03-21-2003 90120 014 ***150.00

Principal Place of Business
4363 INDEPENDENCE COURT
SARASOTA FL 34234

us

Mailing Address

4353 INDEPENDENCE COURT
SARASOTA FL 34234

us

2. Principal Place of Business

3. Mailing Address

AT CRRE AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36'2 737 Applied For
754 Not Applicable
Zi Countr Zi Countr iti
P v P Y 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

STELCHER, wmuwn. )

.- Cee e el

Name

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

'3 The above named

the obhgatlons /
.‘SIGNATURE :

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnalure lyped or_pﬂnlad name ofkaﬁlstered agen

t and titls if applicable.

(MOTE: Repistered Agent signaturse required when reinstating)

DATE

- FILE NOWJ'L‘ FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. S QFFCERS AND CIRECTORS A 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ;erfem TITLE D Change [ Addition g_
NAME STELCHER, WILLIAM N. NAME g
street aDoRESS | 556 N. WASHINGTON DR STREET ADDRESS g
arv-st-zp - | SARASOTA FL CITY-ST-2IP @
TITLE [ Delete TITLE [JChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Geleta TILE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ’

TITLE [ Delete TITLE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE {7] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TTLE O Change [ Addition
NAME ; NAME

STREET ADDRESS / STREET ADDRESS

CY-ST-2IP ™ CITY-ST-ZP

12. | hereby certify that the infermation

pplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trkstee empowered to exgdifute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arjaddress, with gll othegfke empowered.

Date Dayltima Phone #




