2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900005031 3

1. Entity Name

KS ADVISORS, INC.

Principal Place of Businass

6238 PRESIDENTAL CT.. #7
FT. MYERS FL 33919

Mailing Address

6238 PRESIDENTAL CT.. #7
FT. MYERS FL 33919

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, ete.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90141 004 ***150.00

—— s ey

HATIARNDIA

JH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65 Ug Applied For
21998 Mot Applicable
zZ Countr Zi Countl i
w ¥ P cHntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, CLIFFORD J

BECKER & POLIAKOFF, P.A.

401 EAST JACKSON STREET., STE 2400

Street Address (P

.00, Box Number is Not Acceptable)

TAMPA FL 33602 ‘ :
City g Zip Code
8. The above namad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie { apolicasle. {NOTE: Registered Agent signature required when reinstaning) DATE

9. This corporation is eligible to satisfy its Intangible FILE MOWIN FEE IS $150.80 ' - )

. . . 10. Election C F

Tax filing requirement and elects 1o do so. Afier MIAY 1, 2001 Fee will be 3550.00 ection Campalgn Financing $5.00 May se

(See criteria on back)

|

ifake Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE P [ Dealate s [J Change [ Additon
NAME BOYLE, KEVIN NAME

STREET ADORESS | 94319 TOWN LAKES DRIVE., #1235 STREFT ADDRESS

CITY-ST-2IP BOCA RATON FL 33436 CITY¥-ST-ZIP

TITLE v ] Delete TITLE [J Crange ] Addition
AME FINE, SCOTT NaNE

STREET AD0RESS | 4420 ARTHUR AVENUE STREET ADDRESS

CITY-5T-7IP '_—l' MYERS FL 33901 CITY-ST-2IP

IILE [ pelets e ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 7P

TITLE O celete TITLE [J Crasge  [7) Adation
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P oIty -81-21p

TISLE 1 Delste TILE [ Change  [] Addicn
NAME NAME

STREET ADORESS STREET ADDRESS

Y -ST-ZIP CITY-5T-2P

TITLE [ pelete TITLE [ change [ Aoditicn
NAME NARE

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-37-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further certify that the infermation
tai 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
ustee & d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with a\ other like ermpowered

A S Bas

indicated an this report or supplel
of the corporation of the receiver
changed, or on an attachment wit|

SIGNATURE: i

ooy

é//)e/ﬁ/ 724l

SIGNATURE AND 'rvan OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

”lt.

_l:f ime “hone #

CR2E034 (10/00)



