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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.98340

1. Enfity Name

KINETIC SALES, INC.

Principal Place ot Buginess

230 COASTLINE RD.

SUME 10 SUiTE 110
SANFORD FL 32771
us us

Mailing Address
230 COASTUNE RD

SANFORD FL 3271-66%
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rl

Suite, Apt. #, etc.
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4. FEI Number

59-3042744

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90025 038 ***150.00
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5. Certificate of Status Desired

S/A

$8.75 Additional
Fee Required

7. Name and Address of New Regisiered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE fL 3230

6. Name and Address ot Current Registered Agent

e FRED LAwRENEE T T T

StreeﬁdrmN mbPNs Not Acceptable)
/0¢ WD 3

City N‘Ew -ﬁ\‘#’l\fﬂ Bees.

/
8. The above named entity7amits this staement for the purpese of changing its registere

office or registered agent. or both, in the State of Florid,
/A/

2o
SIGNATURE il D
Signaturs, tyzﬁ or printed name of registersd agent and title f applicable {NOTE: Registered Agent signature raquired when reinstating) 4 DATE
9. This corporation £ eligible to salisfy its Intangidle FILE NOW!!! FEE IS $150.00 10 i ion Financi
Tax filing cequirdleént and elects to d so. After MAY 1, 2000 Fee will be $550.00 - %’ﬁg'?:n%aé”f:['r?g‘un;’:”C'"g fg;gqo“@;fe
(See criteria ack) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE VP [ Delete TITLE [ change (] Addition
NAME LAWRENCE, LOLA NAME
STREET ADDRESS | 104 DONLON DR STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-§T-217
TTLE P [ Delete TITLE Ol change [ Addition
NAME LAWRENCE, FRED NAME
STREET ADDRESS | 104 DONLON DRIVE STREET ADDRESS
orvsi2p | NEW SMYRNABEACHFL o 51-2¢
TME S _ ) ' 3 Doleta TILE [0 Chenge [ Adidition
- NAME. . LAWRENCE, FRED- .. -~ - . .- SRoreme e - . -
sTREET ADDRESS | 104 DONLON DRIVE STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE ' T .- . O oslete TITLE [Jchange [ Addition
NAME LAWRENCE, LOLA M. NAME
sTReT 400RESS | 104 DONLON DRIVE STREET ADDRESS
orv-s17¢ | NEW SMYRNA BEACH FL GiTY-sT-2p
MLE ' O pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

af tha corparation or the receiver or trustee empowg
changed, or on an attachment with an address, wr

SIGNATURE:

/S/Md:lc)

13. | hereby certify that the information supplied with this {§ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

bd to execute this report as required by Chapter 607, Florida Statutes; and thgg my name appears in Block 11 or Block 12 if

hli other like empowered.

1+ SIGNATURE

Data

Daytime Phone #

&



