FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P97000019295 Secretary of State

ZHHE

1. Enlity Name 02-03-2003 90104 036 ***150.00
KTO, INC.

Principal Place of Business Mailing Address

2531 NW 41 STREET BLDG D 2531 NW 41 STREET BLDG D

GAINESYILLE FL 32606 GAINESVILLE FL 32606

A

2. Prinﬁal Place of Business 3. Mailing Address

Los s 2 <+ dos sw3zd St

Suite, Apt. #, etc. 0 Suite, Apt. #, elc. #20@ ﬁ CHECK HERE IF MAKING CHANGES
City & State Oc da F—L_ City & State OC Aja f_‘c 4. FE! Number 59-3431352 :z:] g‘zc;\’i:;;ble
Zip Country . Zip Country n . $3_75 Additional
. . i [ h
%L{ L{ -7 L{ ma N D A -5 q LI -) “f md {( Dﬂ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — = .o . R Name ;2 - - s Tt L atlelT .
‘Kf’ﬂﬂ?‘{—f\ 6 Blbgoteic®
KIRKPATRICK, JOHN W lil .
Streel Address (P.C. Box Number is Ni&ccergtable)
2531 NW 41 STREET BLDG D : QA& S R S #2000

* GAINESVILLE FL 32606

" _Oceda FL | 2% 74

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lt //10/) 3

8. The above named entity submits this staterment for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE i
: % Sigrature, typed or printed nama of reg?ster’ed agent and litle it gpplicable / (NOTE: Hegisteréd Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
! . ) ian Fi
Ater May 1, 2003 Fae will e $550.00 e e o $5.00 e oo
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D O pelete TILE [ Change  [] Addition
NAME KIRKPATRICK, JOHN W Il NAME
street anoress | 2531 NW 41 STREET BLDG D STREET ADDRESS
orv-stze | GAINESVILLE FL 32606 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Acdition
NAKE OLINGER, WILLIAM D NAME
STREET ADDRESS | 2700-A NW 43 STREET STREET ADCRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-ZP
TILE D o ~ (7 Delete THLE [ Change [ Acdition
NAME THOBURN, ROBERT T ' LU :
STREET ADDRESS | 9409 SW 47 LANE STREET ADDRESS
Cy-51-21P GAINESVILLE FL 32608 CITY-S7-2IP
TiTLE [ Delete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ palete TiTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filiné.; 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 is true and accurate and thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith an address, with all otheg,like empowered,

[ ——
SIGNATURE:—
\\

R

- Daytime Phone #

SLYTIANS

nv

CR2E034 (10/02)



