2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KELRAY REALTY, INC.

P01000060508

Principal Place of Business
409 8. CASEY KEY RD.
NOKOMIS FL 34275

Mailing Address
409 S. CASEY KEY RD.
NOKOMIS FL 34275

v
k]

2. Principal Piace of Business

3. Mailing Address

/o/ Poad (i

srecs Kol

[0/ FoNDd CypRESS RD.

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Y i

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90055 034 ***150.00

A 'f

e

-
hi

Cijy & State City & State - 4, FEI Number Applied For
VE N’C.ﬁ N F L VENEICE | ~L 65-1124159 Not Applicable
Bdada | oRA - | Belega o | OSA |5 eiemeisansveneg 0 FLIENGe |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTERTON' GREG A Street Address {(P.O. Box Number is Nol Acceptable)
981 RIDGEWOOD AVE., STE. 401
VENICE FL. 34202 o

City

Zip Code

FL

the*gbligations of-registered agent.

8. The?gqfn’ye named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ' am familiar with, and accept

SIGNATURE

et

. ;‘.Signalur'e‘ typed or printed name of registerad agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOWII!- FEE 1S $150.00
_ _-After May 1, 2003 Fee will be $550.00
Make, Chéck Payable to Florida Department of State

- $5.00 Mmay Be
Added to Fees

9. Elaction Campalgn:Financing
Trust Fund Contribution.

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 1 elete THLE ' {(Jchange [ Addition g‘
NAME SMETTS, ROBERT H NAME =3
staeeT aooress | 409 S. CASEY KEY RD. STREET ADDRESS 3.
CIY-S1-2IP NOKOMIS FL 34275 CITY-ST-21P &
TILE D [ Delete TITLE [ Change [ Additicn %
NAME SMETTS, KARLA K NAME

STREET ADORESS | 409 S. CASEY KEY RD. STREET ATDRESS

orv-st-ze | NOKOMIS FL 34275 L _CITY-5T-7IF ; - . N
TILE 1 Delete T [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIE (] Delate TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CIY-5T-2PP CITY-ST-2P

TILE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-S1-11P CITY-ST-ZiP - L

TITLE T Delete TITLE [3 Change . [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

of the corporation or the receiver or trustee
changed, or on an attachmaent ys

SIGNATURE:

indicated on this report or supplemental repart is true and accurate and that
powered toexgeute this repo)

12. | hereby certify thafthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
é as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




