2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062244
1. Entity Name A l' 07, 2000 8:00 am
KIT MARKETING, INC. _ : : ecretary Of State
04-07-2000 90077 017 ***150.00
Principal Place of Business Mailing Addrass
4600 W CYPRESS ST. SUITE 500 4600 W CYPRESS ST. SUITE 500
TAMPA FL 33607 TAMPA FL 33607-4024
e s (LTI
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied For
| . __50-3587185 . . _ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
' ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALR JR .
' Street Address (P.O. Box Number is Not Acceplable)
4600 W CYPRESS ST, SUITE 500 N ?
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title It applicabla, {NOTE: Registerad Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' - ‘
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g Cop:llr?bution. 9 0 ii.e?ﬁohgzzss
{See criteria on back) g Make Checit Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Dette e O] Change [ Additien
NAME LOPEZ, ALR JR NAME
STREET ADDRESS | 4600 W CYPRESS ST, SUITE 500 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-ZP
TITLE 3 Delete TITLE DPST [Jchange  [3g Addition
NAME NAME Kenneth W. Hudson, Jr.
STREET ADDRESS STREET ADDRESS 1049 2 ] aﬂ‘: - 3 Circle
CITY-ST-71P GITY-8§T-21P . 29511
TiTLE [ Delete TIILE v ' - O change  [;3 Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS Plgﬁ; Lis J', Hudsc.m
CHY-5T-2P CITY-ST-21P oy .uj Dilef‘?‘)d. (3er£(3’. o
e 1 Delete me Braidoly Ao da - Ion =~ O Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STRECT ADDRESS
LITY-ST-2P CITY-ST-2P ‘
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TIME [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13. | hereby certily that the information supplied with this filing does not guatity for the exemption stated in Sectior 119.07(3)()), Florida Statutes. | further ceriify that the information
indicated on this report or supplermental 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: _ L™ /@75 25 P ecelin? 3,/3// po  8/3-294:5555

SIGNATURE AND TYPED OR PRINTED §AME OPSIGNING OFFICER OR DIRE Date Daytime Phone #

Kenneth W. Hudson, Jr., Premc}?gnt

CR2E034 (9/99)



