i

2002 UNIFORM BUSINESS REPORT (UBR)

oo

FILED
Aug 01, 2002 8:00 am

DOCUMENT #

P0O1000116871 "~

WTIOAS A

Secretary of State

07-23-2002 90338 043 ***150.00

ny

v

1. Enti!y_t:la.me

KITESITE, INC.

Principat Pace of Business Mailing Address
1049 ENDEAVOR' CT 1049 ENDEAVOR GT
<NDKOMIS ‘FL 34275 NOKOMIS FL 34275

. 40441

2. Principel Place of Business 3. Mailing Address

g

Suite, Apl. #, e1c. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

; City & State City & State 4. FE| Number - " | Applied For
?O - Oosg 53 5! Not Applicabla
Zip Country Zip Country . ) i $8 75 Additional
. if -

5. Certificate of Status Desired =] Fee Required

' 6. Nams and Address of Current Reglstered Agent 7. Name and Add of New Regi: Agent
U - e = | Name~ " T =
el e e LT T T e | i — s e s mmEA o e

! FINANCIAL FOUNDATIONS, INC. Street Address (P.0. Box Number is Not Acceplable)
! 3150'SANDY RIDGE DR
| CLEARWATER FL 33761
\ . City FL ' Zip Code
I

8. Tha above named entity submits this statement for the purpose of chan
the obligations

ging its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

®, ypsd &7 privied NaMe of regitared gent and tile if epplicable.

'7;/6’ O

(NOTE: Regislerad Agen signatre requined when reinstating}

9. This corporation is eligible to satisly its intangible
Tax filing requirgment and elects to do so.
(See criteria on back)

FILE NOW1I! FEE IS $38000~¥%/500 ~ o
10, Election Campaign Financing 00 Mzy Ba
After Septomber 13, 2002 Foe wil be $750.00 e naign Fna $5.00 way

Mgke Check Payable to Dapariment of State

SKINATURE AND TYPED OR PRINTED

11. COFFICERS AND DIRECTORS L2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE P . O Oelets TmE Olchenge [ Addttion | &
NAME GAUTHIER; MICHAEL L HAME 3
' | smeevanoress | 1049.ENDEAVOR CT- STREET ADDRESS 3
CY-ST-2P NOKOMIS FL 34275 cny-sT-2°P o
ME 3 Detete e DOchamge [ Addtien | 5
NAME NAME .
STREET ADDRESS 'STREET ADDAESS
CiTy-S1-2P CiTY-ST-0P
e O Deiete - ] O cChange [ Addition
a] P NAME™ TS |t ofohinr s st 54 Som— =y .+ pmnn e .- —— - NAME - — o m— f e —— T AR, ST i, T L e
smeeraonress | 0 - R T - T =N smeE et | et et “ -
CITY-ST-2P cny-sT-2P
HILE 3 Delete TILE O Change  [J Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CAY-§1- 2P Ty -s1-2ip
e T Detete TnE [ change [ Addition
HAME NAME
STREET ADDAESS | . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
Tme O oetere TME Cichange [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p ciy-ST-21P
13. | hareby cenlgilhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07) 3)(i), Florida Statules. | furlher certify that the information
indlcated on this report or supplemenial rapart Is true and accurale and that my signature shall have tha same legal effact as if made under oath; 1hat | am an officer or diractor
of the corporation or the receiver or trustee smpawered ta axacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all giher like empfwered. . 74/
SIGNATURE: &R 7-X9-0X X5 X946¥
MNAME OF Date |

SHAMING OFFICER OR DIRECTOR

Daytime Phone #

T Cewn

i




I l"@‘gu i




