)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT #  PO0000050692 ecret,ary of State

1. Entity Name

KESCO SECURITIES CORP 04-30-2002 90097 016 ***150.00
Principal Place of Business Mailing Address

6238 PRESIDENTIAL CT.#7 6238 PRESIDENTIAL CT..#7

FT. MYERS FL 33918 FT. MYERS FL 33919

B By Cuals] T ey Cisle LT

Suite, Apt. #, 70. Suite, Apt. #/etc. / DO NOT WRITE IN THIS SPACE

. &S j . m f r
A Myers CL B Myees L b 61008477 Rt b
5; % 9@ J] C?ZTWE‘ E 32 g 9017 ’ CO“ZVEE/ " | 5. Ceriificate of Status Desired [ Eg-;f?q Lj’i«::l:;tional

—y

[ rn e B.~Name-and-Address:of. Current Registered- Agent. Tu—s s e | Fitiez ~mm =~7.-Name and Address of New Reglstered Agent: = =——=~ - -
Name
HUNT’ CLFFORD J Street Address (P.O. Box Number is Not Acceptable}
DECKER & POLIAKOFF PA.
401 E. JACKSON ST STE #2400
TAMPA FL 33802 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.

't SIGNATURE

Signatura, typed or printed names of 1egistered agent and 1itle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ o o . m
9. gisfﬁ.orporatpr;:: e:tglblg :esetluglfyéts Isr;tanglble FILE NOW!!I FEE FS. $150.00 10. Election Campaign Financing $5.00 may Bo
x filing requirement an cts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O delete TITLE [ change [ Adcition
NAME FINE, SCOTT NAME
streer aooress | 6238 PRESIDENTIAL CT.,#7 STREET ADDRESS
orv-st-ze | FT. MYERS FL 33919 CITY-ST-2IP
TiTE VsD J Delete TILE [IChange [ Addition
NAME BOYLE, KEVIN NAME
sTREeT ALDRESS | G238 PRESIDENTIAL CT.,#7 STREET ADDRESS
Ciry-S1-2IP FT. MYERS FL 33919 GITY-ST-ZIP
T~ =7 e e e et w2 s o e ] gt te =T SIS s o e e — e R - [ Change - {7 Addition -|*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS v
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hershy certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 ar 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 attachmgnt with a 55, with ther Jike empowered.

SI.GNATURE: g HEQUIRED | 4/: /0 el

SJGm\Tg AND W T fME OF SIGNING OFFICER OR DIRECTOR  dae Daytime Phone #

120 106N |

AW

CR2E034 (9/01)




