2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000031279

1. Entity Name

SOLAR KINETICS ENGINEERING, COMPANY

Principal Place of Business Mailing Address

828 CHERAY STREET
WINTER PARK FL 32788
us - - e ;

WINTER PARK FL 32789

woeo

828 GHERRY STREET Y

FILED
Jan 16, 2002 8:00 am
' Secretary of State

01-16-2002 90271 035 ***150.00

iy

K
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2. Princirpal Place of Busiress
Same 12424 Research Parkway
Suite, Apt. #, etc. Suite, Amt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 220
Lity & State e e e City & State 4. FEl Number Applied For
ud e Orlando, FL 58-3179070 Not Applicable
Zip Country Zip Country . . $8_75 Additional
32826 Usa 5. Certificate of Status Desired 1 Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, JAMES B.
BECK' SCOTT K Street Address (P.C. Box Number is Not Acceptable)
828'CHERRY STREET. ,
WINTER PARK FL 32789 3604 SHELL COVE LANE-- .
City ORLANDO Zip Code
FL 32817
8. The above named epiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JAMES B. BECK 1/07/02
SIGNATURE it 4’ /I'%__
Sig: re, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when réinstating) DATE

[4 -
" '9. This corporation is efigitie to satisfy its’Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

RS R R ROWI FEE-I$ $150:00 ="
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. LClaction Campggn Financing
Trust Fund Contribution.

a

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] ‘ I Gelete TTLE /s , K] Change [ Addition
NAME BECK, SCOTT K NAME _BECK r SCOTT K.#u_. Lk

STREET ADDRESS | 3929 ORANGE . LAKE DR steeetapoEss [ 4930 SHORELTNE™ CIRCLE-

CITY-5T-2IP ORLANDOFL 32817 CITY-ST-ZiP SANFORD G+ ELE 3 2 7 7 1 ‘..'_ 3 ‘_f 2 )

THLE [ belete TITLE v [JChanga  [x] Addition
NAME HAME EE GRAHNAM J.

STREET ACDRESS STREET ADDRESS 6183 VALERIAN BLV D.

CITY-ST-2IP CITY-ST-ZIP ORLANDO , FL 32819

e O] Delete L P /T [ Change . [ Addition
NAME NAME LYNCHARD, ROBERT R. -

STREET ADDRESS swrecTaooress @70 RIVER DRIVE

OITY-ST-2P ov-srze [PEBARY, FL 32713

TILE 1 Delete TITLE c [ Change [ Addition
NAME NAME BECK, JAMES B.

STREET ADDRESS smeeTaooress 604 SHELL COVE LANE

CITY-ST-2P crv-st.zp  ORLANDO, FL 32817

TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit] address, with all other like empowered.
(oo nimi e A Pl Znls
SIGNATURE: Uﬁ' R v S /
” Date

wATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2002 (407)38/-8355

Daytime Phone #

CR2E034 {9/01)



