2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L18336 Mar 12, 2001 8:00 am
1. Entity Name S
ecretary of State
GREG KITE & ASSOCIATES, INC.
03-12-2001 90432 019 ***150.00
Principal Place of Business Mailing Address
501 MAIN STREET 501 MAIN STREET
WINDERMERE FL 34786 . WINDERMERE FL 34786
us us -
= > ARSI RNy
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . DONOTWRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
65-0143968 Not Applicable
ap Country ap Country 5 Certificéte of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . BN ) . R . ..| Name _ o N - et
- p— . o B —— £ name
m- G’ RE F %/ ! 7— Street Address (P.O. Box Number is Not Acceptabla)
SEERMEHEEIR 5ol A ST
TR () of = 2, v ERE; /AR
J ‘i 73' é City FL Zip Code

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

SIGNATUR s, 7 7{% G ey ~ oA T A ‘

ignaturaﬁyp@mad neme of registered agent and litle if applicable. / {NOTE: Registerad Agent signature required when reinstating) DATE
. . . e . . ., i “

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS-v $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State ’ '

11, OFFICERS AND DIRECTORS l 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delste TILE O Change [ Addition

e KITE, GREGORY F. g

STREET ADDRESS 1 857 LAKE GROVE LANE STREET ADDRESS

CITY-5T-7IP ORLANDO FL CiTy-ST-2IP

TLE ovs [T Detete TME [ Ghange [} Addition

e KITE, JENNIFER L. NAE -

STREET ADDRESS 1857 LAKE GROVE LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITy- S1-2IP

TLE v /MDEME T Phange [ Addition

|-ME.  LGASQUE, JAMESF. . . o o fee ) — :

STREET ADDFESS | .gpast-AKE HZZE-DR ’ -7 STREET ADDRESS T o T s w0 = B

CiTY-ST-21IP mmam _ ClTy-ST-2IP

TIMLE T NDelete TImE O changs [ Addition

e GASCUE-DEANNA— e

STREET ACDRESS %WE‘HEE‘BH_ STREET ADDRESS

CITY-51-2IP W GITY-5T-2IP

TITLE O pelete TITLE [ change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TITLE [ Detete TLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Saction 119.07(3)(i), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other lik ered.
‘ ¢ E;% S A .
SIGNATURE: B4 £ FA 77 E o 7 [ 70 os-nma s |

s:c.mn}ns AND TYPED OR PRINTED NAME cﬁw Dats Daytime Phone #

N

0012281

CR2E034 (10/00)



