2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045737

1. Entity Name
KINEMATIX, INC.

May 01

Principal Place of Business
7412 MOTT AVE.

ORLANDO
32810

FL

Mailing Address

7412 MOTT AVE.

ORLANDO FL
32810

FILED
, 2000 08:00 AM

Secretary of State

2. Principal Place of Business 3. Mailing Address
1040 GCOEE APOPKA RD.

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 300

City & State City & State 4, FEI Number Applied For
APOPKA FL 39-3574292 Nat Applicable

Zip Couniry Zip Country . $3 75 Additicnat

. Desi "
- 5. Centificate of Status Desired X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURM CHRISTOPHER J .
7412 MOTT AVE. Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL .
32810
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE 05/01/2000
Signature, typac or printec name of registarad agent and ik f appleatle (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
) . o ":awMb&;‘:m‘iw."!.&%r!&"%ﬁﬁ“ﬂﬂ‘%%%%-‘@%
isfy znai : - s
" Taciing et st aoon o doto, |t NRGIAY 19000 oSl s SRl 08 | 1 SecinCapsn oy $5.00 y 2o
g req ' ! i E 5550 Trust Fund Contribution. Added to Fees

(See criteria on back)

i

S R T R VAR By S
: Che%@?fy}ble to Department of Stat

e A ARG R < I JEE R e e g M ety T
11. CFFICERS AND DIRECTC i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHLE [ Delee TILE ST O Change  IX] Addition
NAME NAME MACAULAY TRACY
STREET ADDRESS SIPEETADOPESS | 2244 SORRENTO AV.
CITY-ST-2P CITY-§T-2P APOPKA FL. 32712
THLE O pelete TILE v O Change  [X] Addition
NAME NAME STURM CHRISTOPHER J
STAEET ADDRESS STREST ADORESS | 7412 MOTT AV.
oITY-$1-2P CITY-S7-2P ORLANDO FL 32510
TILE 1 Deiete TTiE P 1 Change  IX] Addition
MAME NAME MACAULAY GEORGE
STREET ADDRESS STFEET ADDRESS | 2244 SORRENTO AV.
GiTY-ST-2P CiTY-S1-2P APOPKA FL. 32712
TME [ Deiete TIE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITE 7 Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TimE [ beleta e [Jchange 7 Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CIRY-ST- 2P CITY-5T-21p

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue 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 repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.
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