FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
socienTs Potooo0TeT ] FEbIT 2002 8:00am

1. Entity Name

GLOBAL KINETICS, INC. 02-17-2002 90103 008 ***150.00

¥ ;‘

Principal P|ace Mailing Address

5419 PROVOST ‘ ) 5419 PHOVOS_T
'HOLIDAY FL 34690 HOLIDAY FL 34690
2. Principal Place of Busness 3. Mailing Address ”“""”" |Im ”l" |I|“ ||“| I|[|| ||||| II““"I”I““"I”I“ ||Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 3943. 5ue Nat Applicable
Zip ‘ Country 4p Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Name
SISSON, LARRY - - Street Address (P.0. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351
v City FIL | 2 Code

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

-

SIGNATURE
Signature, typed or prinlad name cof ragistared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 .
Tax ii\ingrequirementgand elects l::nydo 50. I After May 1, 2002 Fee will be $550.00 10 Elrection Campalgn Flnancmg D ’ $5 00 May Be
2 .1, Trust Fund- Contrlbutlon el " Added:to Fees -
(See criteria on back) O Make Check Payable to Department of State
LA e i OFFICERS AND CIRECTORS | Ty 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fff? :{ ;";,':\\., D™ PR =.E|:De\e[e TILE PresupenT -aus LEO AMA D [ Change [ Addition
KA VASALLO, RONALD NAME VAssa Lo, Couatn
streer avoress (9419-PROVOST STREET ADDRESS
or-st-z¢ HOLIDAY FL 34690 CITY- 5T-21P .
AE | Semwr vies fresiovat SALES MLQ, [T pelete TILE 5vfP B O Change  [WAddition
NAME <747 Hldsok%ﬂtb ‘Roain) NAME HirstABEnG | Rodra/
STREET ADDRESS STREET ACDRESS Suig Provost O
CHTY-ST-21P ) CITY-ST-2IP HoeanY . EL Mkl i
TTLE maKETIAMVG Dwecrdlt  $yP 1 pelete TILE svP ] 3 Change E’Addition
NAME VAL SALLD 3R ant NAME VASSALLE, Arairnt
STREET ADDRESS STREET ADDRESS gyg p‘u vostU Q&
CiTY-ST-2IP CITY-ST-2IF ﬂUlv"JfW Fu 3440
THILE Cod,, - SYP =B~ — —— - Mg e T Te0n T sup DT D) change [ Aadiion
HAME Tusn(e.\( GeorLE NAME A e Rt
STREET ADDRESS STREET ADDRESS SM\& (RO VST DR
CITY-57-21P CITY-ST-2IP Hui0ny ',;_ 34450
T Techoieas {ireCTOR SR O] Delete me sveé Dl change B Acition
NAME Soazra, MichacL NAME Souza , Mithagy
STREET ADDRESS - )| STREET ADDRESS 541G PROVEST O
CITY-5T-2IP CIFY-ST-2IP Huovnny FL 'gq(.vﬁ)
TLE OJ Delete THLE ) Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 s 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 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 attachment with an address, with all other like empowered.
SIGNATURE: &WW«L@T@UDRED [-T-02- 127-%4s- 818/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

.;CR2E034 (9/01)



