2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M73612

FILED

1. Entity Name May 21, 2000 8:00 am
KINETICS, INC. Secretary of State
) 05-21-2000 90006 034 ***550.00
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE CT 615 CRESCENT EXECUTIVE CT
STE 200 STE 200
LAKE MARY FL 32746 LAKE MARY FL 32746-2129
Suite, Apt. #, efc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
~ City & State . City & State 4. FEI Number Appliad For
o 59-2936%3 / Not Applicable
ap Country #ip Country 5. Certificate of Status Cesired E/ gg'zgq‘ﬁ?:(i‘“o"al
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
Name
MELNIK DAVID Street Address {P.O. Box Number is Not Acceptable)
351 QAK LEAF CIR
LAKE MARY FL 32745
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and tifle if applicabls. {NOTE: Registered Agant signaturs raquired when remstating) DATE

9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10, Elaction Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. 0 Added fo Feis

(See criteria on back) O Make Check Payable to Department of State .
"m OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PCD [ Ceiete TITLE D [J Change %ddmon 2
NAME MELNIK, DAVID S. At DEBMAN, J ESSE A 2
STREETADORESS | 351 QAK LEAF CIR smETaOOREss | Ef SO M, E —r o N \ §
G- 120 LAKE MARY FL CITY-ST-21P AN+ a , 3 03 a2 7 o
TITLE 5D }im"e‘e TILE 7 O chenge [ Addition &
NAME MELNIK, CYNTHIA L. NAME
STREET ADDRESS | 351 OAK LEAF CIR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2IF
TILE O Detete TITLE Dl change [ Addition
NAME ™~ .- - .- NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS | + STREET ADDRESS
CITY-8T-71P CITY-ST-ZiP
TILE O Delete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2F CarY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the ex puon stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report ie true and accurate and that myesi
of the corporation or the receiver or tusiee empowered to execute this re
changed, or on an attachment with an ad : ali otheplige e

SIGNATURE: _«

ture shall have the same legal effect as it made under oath; that | am an officer or director
s piquired by Chaptler 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

5 Hay zoco _ H07- 333-4j00

SIG ﬁil EEE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daylime Phans ¥




