2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#  P99000105068

KINETIC SOLUTIONS, INC.

Principal Place of Business

230 CQASTUNE RQAD
SUITE 110
SANFORD FL 32711

Mailing Address

230 COASTLINE ROAD
SUITE 110

SANFORD FL 321

2. Principal Place of Busing

1855 West

+ SR 43y

3. Mailing Address

1855 st SR dny

Sunej(t #, elc.
e Y

e, ApL# elc.
ém +e 214

FILED

06, 2001 8:00 am

"%
ecretary of State

09-06-2001 90267 018 ***550.00

MTIEINS

DO NOT WRITE IN THIS SPACE

(R

C\ty & State Cny & State A 4. FEI Number Applied For
L F_[ah I [,ovu;!,a 54-2618178 Not Applicable
Courtry Z'p / Country - . $8.75 additional
&9 75-@ [/L S‘\ A , ng 7‘% u S A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nal

“"RANDALLRODNEY M~

230 COASTLINE ROAD (s Suj’ umbgg ﬁgx A?}% Lfte)
SUITE 110 ,
SANFORD FL 32771 H oty A AL v

LBy = e SR o A L S

lr et Addres:

8. The above named entity submits this statement for the purpose of changing its registered office or registered age

SIGNATURE

Signatura, Iynad ar prl ed name of ragistered agent and title 1f applicable,

(NOTH: Registerad @

signatdte required when hinstating)

r both, in the State of Flarida.

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 ) o
Tas fling requitemen end elects el After September 12,2001 Fee will be $750.00 | ' Tlocion Sampain Francing $5.00 May Bo
(See criteria on back) (] Make Check Payable to Deparfment of State rust Fund Goniribution. Added to Fees
11. OFFICERS AND DIRECTORS H K2 ANNITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE ] Delate TITLE [Fthange [T Addition
NAME NAME ‘?\adu‘_*f‘m ’P\M dall
STREET ADDRESS STRECTADDRESS |1 C‘__.UQ wol Lane
CITY-ST-2IP CITY-ST-7IP [_m 000 d Tl 32780
e O Delete TITLE ®[Change  [] Addilion
NAME NAME A v\-} Tu e S\V\SL;
STREET ADDRESS L STREET ADDRESS (S 4® Ca_ Vo @arkeony #7118
CiTY-ST-2P _ CITY-§T-2IP S\@t“\Q"t’:}M& , oy, AA 23210
TITLE T ) . 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS —_— P _STREET ADDRESS ; — e e .
CITY-57-2IP CITY-ST-2IF
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Defete " TIE {cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an atiacheeat with an address, with all other like empowered.

SIGNATURE:_

ﬁ/aq/al

S ~207- 990

Dala

Daytime Phans #

216000

ar

CR2E034 (5/01)



