| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am g

DOCUMENT #  P02000002455 Secretary of State
1. Entity Name 01-16-2003 90113 002 ***158.75
KITETAIL INVESTMENT CORPORATION
Principal Place of Business Maiiing Address
5390 ORTEGA BOULEVARD 5390 ORTEGA BOULEVARD A A AL R L
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210

Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Jéioaoﬂao Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

FUCHS, LAWRENCE M ESQUIRE
FUCHS AND JONES, P.A.

590 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411 City FL [ ZpCode

&. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NQTE: Regisiarsd Agent signature raquired when rainstating} DATE
FILE NOW!l! FEE IS $150.00 ~ . . . . o . .
- After May 1, 2003 Fée"'\;i'uié $550.00 o - i e =SaecO. Elsclion Campaign Firuneing-—————8$5:00"May Be |-
. ’ . ~ Trust Fund Contributicn. (] Added to Fees
Make Check Payable to Florida Department of State -
b "
10. " QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SRe=padr [ celets TITLE [ Change [ Acdition | &
=
NAME AR o, Wooke NAME S
STREET ADDRESS | .SP00 TohALSEAD 6&) e/ STREET ADORSS 3
ChY-§T-7IP m [ S CIry-S1-2P g
(722 $4 g
TITLE Vide %@m—— [ pelete TITLE [ Change [ Addition 5
NAME 2. DENKE NAME
STREET ADDRESS | ST T OatlSERD -*#‘_6// STREET ADDRESS
CITY-S7-21P G—m =3 3,‘3.7/‘7; CITY-ST-2IP .
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-57-2IP
TILE [ Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHY-sT-2iP
TILE [ Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information suppffled with this filing 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 supplementaf 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 truflee empowssad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, w bther ke amppwered.
. .
L r%, ; Ly / /
SIGNATURE: _ \SZZsnl, (it W i cicD A8 S 3
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOH - Fd Date Daytime Phone #




