2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000050313

1. Entity Name

KS ADVISORS, INC.

Mailing Address

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

Principal Place of Businass

6238 PRESIDENTAL CT. #7
FT. MYERS FL 33919

B0081821

2. Prjncipal e of Bysiness Q * | 3. Mailing Bdress @ B
Fiey ecle] 3¢ Poptley Gpele |
Suite, Apt. #, elc. / Suite, Apt. #, ?c. / DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91578 030 ***150.00

R

4. FEI Number

Applied For

Fﬁ?‘ty&ﬁf\tfsfeﬁ L 1 Meps L 650921998

Not Applicable

32'9%9 0‘, 7 Cou "ye_g ' 32'% %I 7 ' CDUHWL EE 5. Certificate of Status Desired d ?eae.;esq t‘;g‘ﬂ“c’"a'
= —6-.-;;;1& and Address of C-urrent Registered Agent ~ = "~ " [T T~ =3 "Nageand Address of Now Registered Agent™ = - =~ Cx=z .-
) Nare
:gg;égl;Fggz.;KJOFF PA Street Address (P.0. Box Number is Not Acceptable)
401 EAST JACKSON STREET., STE 2400
TAMPA FL 33602 City Zip Code

FL

8. The above named entity submits this statemert for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE o

Signature, typad or printed name of registered agent and itle it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Delete TITLE [ change [ Acdition
NAME BOYLE, KEVIN NAME
STREET Aboress | 21319 TOWN LAKES DRIVE., #1235 STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33486 CITY-ST-ZP
TITLE v [ Delete TITLE [Jchange [ Additicn
NAME FINE, SCOTT NAME
STREET ADDRESS | 1420 ARTHUR AVENUE STREET ADDRESS
|.omstze | FT. MYERS FL 33901 oiT-1-2P
TILE 7 et i R -’::ljs[]éﬁe_:-g_-'e? FILE T [ e et et 22 e ~[=)-Change - -[}-Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [J Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27)p
TILE O delete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fiing does not
indicated on this report or supplemental report is true and accurate arg that my signature shall have the same lega!
of the corporation or the hreceiwer ar trustee empowered to
changed, or on an attachmept with s, Jith all T;

Se

SIGNATURE: ___ SIGIX

X
rli ared,
—

A R2EQUIRED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 eifect as if made under oath; that | am an officer or director
e;éte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Y /o>
Wafe

EMED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUWVPED OR

Daytima Phone #

o s

CR2E034 (9/01)




