2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

KESCO SECURITIES CORP

PO0000050692

ecretary of State

04-23-2003 90120 016 ***150.00

Principal Place of Business
32 BARKLEY COURT

1

FORT MYERS L 33907

Mailing Address
32 BARKLEY GOURT

1
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

VR E A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0084 Applied For
65-1 77 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named ef;;jﬂ sipmifs thid statement for the purpose of changing its registered office or regist%ed agent,' or bath, in the State of Florida. | am familiar with, and accept

the chligations of re

L—"

SIGMATURE

I /
_ P

p
I_m)ﬁe. ty}ed

inte: }\lame of registerad agent and litle if applicable

(NQTE: Registered Agent signatura required when reinstating)

DATE

4f14fo>
AL

ﬁ(E NOW!N! FEE 1S $150.00
After May 1,"2003 Fee will be $550.00
Make Check Payable to Florida Department of State

v

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/02)

10. : . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11,
TTLE PID - CJ petete TILE [ Change [ Addition
NAME FINE, SCOTT HAME
STREET ADDRESS |o6238-PRESIDENTAL-GF-#7— ‘ sTecT ADDRESS | D& Bﬂ'ﬁ#i-q CI&"LE 1
orv-st-ze  LELMYERSHF-33819- CITY-ST-2IP ﬁ- M\[_{:-ﬁs &L 23%7
TITLE VsD 1 Dekete TITLE #I [ Change  [J Addition
NAME BOYLE, KEVIN NAMIE . G IB:[ =
STheET ApDResS (45238 RPRESIDENTIAL-CT-#7— stheer aooress | FE Park
orv-s-ze | FE-MVERS.EL 33919 omv-stze T MV RS, L 33%7
TITLE 1 Delete TILE i T i [ Change [ Addition
NAME - e —— AT Yo Sy v R A B waeree e - NAME- — T LT gl e e B~ T t R “
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Ginv-st-zp ) CITY-ST-219
TITLE [J Delete TITLE [JcChange [ Addition
HAME NAME
STREET AIDRESS STAEET ABDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delele TTLE [ Change.  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oITY-37-2IP CITY-5T-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 corporation or the receiver or trust =
changed, or on an attachm ih

SIGNATURE:

t?i like empowered

smpgwered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111if

L// qos 239 tip)_ST8¢

Date Dayhme Phone #

cnn/icn



