2002 UNIFORM BUSINESS REPORT (UBR) FILED

*

I

(AN]R8

[ ]
DOCUMENT# P May 27, 2002 8:00 am
D T 00000095356 Secretary of State
°
KINETESIS, INC. 05-27-2002 90286 028 ***150.00
Principal Place of Business Mailing Address
13233 MENDENHALL PLAE 13233 MENDENHALL PLAE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
_2.. Principal F.’1ace.of.B,qng§sfs-_'-_h__\ . . 3. Mailing Address HII”"’ m I|"| ""{ |||” ||m ||||| Il"l ’I’I“"I”“'I I““ |I” ||||
- = i T | e - . _
e = T o T et L T e e, I e s
- e a I T e S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™ == - =313l
City & State City & State 4. FEI Number Applied For
59-3675969 Net Applicable
i Zi t iti
Zp Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - .
| Dovd  &/ity
SP|EGEL & UTRERA. P.A. Street Ad?rgss (%o, Box Number is Jiot ce?ibre) fo /
343 ALMERIA AVENUE 233 SIencfénhe
CORAL GABLES FL 33134
T T : . -
- AU . Clty J’ k ' / Zip God
G ol ac/KSonv) i€ FL | "$5%2 v
8. The above named é'::ﬁubmits this statement for the purpose of changing ts ragistered office or registered agent, or both, in the State of Florida.
' (
SIGNATURE wﬂ '%" : /} [ 576/0:47" 2/ 7/ pr
Signature, t'ypen or printad rime of registerad agent and title if applicable, {NOTE: Registered Agenl signalure required when reinstating) DATE
. . . .. g . . . 11 k e e v ——— =
_9._This corporation is, eligible to satigy.itg Intangible, . | . . . FILE NOW1I! EEE IS $150.00 - - - - {y0- pecign Campaign FRancidg” = $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 i O
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THE PSTD O Delete TILE CEC . & a. 7‘}‘ [ Change I Addition | S
(=73
uwe | ELATY, DAVD J we | Ana. pal % 2
STREETADDRESS | 13233 MENDENHALL PLAE TREET ADDRESS /3233 M o/a. 4 - / / /a, g
on-st-27__| JACKSONVILLE FL 3222 s | Jcksonvrife  [f1 - n &
LT e SR : ‘ [ Delets TILE 4 [ Change (] Addition | O3
NAME, ;.2 g HAME !
STREET ADDRESS, | 7. T T s STREET ADDRESS )L
ery-§Rap ) , CITY-ST-ZIP k
TTLE [ Delste TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP )
TITLE (] belete TIMLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | :
CiTY-ST-2IP I — ZCHVSFfF—~ . . e .
— ——— R e . . : :
e ITEE | = D Delete TITLE . [ Changs [:] Addition
NAME NAME : . .
STREET ADDRESS STREET ADRESS
CITY-ST-2IP , X . CITY-57-2IP
TITLE ' [ petete TILE [ Charge T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
137 hereny é'é'rti%y Wiat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 trustes empoweyed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachment with aq,agd7,- all other like empowerad.
e ST ' TR AT TR TR - - - r
SIGNATURE: __ 8 G AL (2o, = ) 2/oz/ 0 F04-63)-2955
SIGNATURE AND WPWE OF SIGNING OFFICER OR DIRECTOR ~ — " Dats Daytime Phene #




