2001 UNIFORM BUSINESS REPORT (UBR); FILED

v

DOCUMENT # P97000004593 , - Jan 30, 2001 8:00 am
1. Entity N . rjr
K;II.{EaYmEOMPANY INC Secreta of State
* * 01-30-2001 90075 018 ***150.00
Principal PIEGE BT Business»~ Lt Mailing Address
O TR
1861 ,SOUTH PATRICK DRIVE SUITE 128 - 1861 SOUTH PATRICK DRIVE. SUITE 128 !
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937 . T T R e O
Oy 2;,‘"‘ 4. A L ST bt gk T SEE I ET N Bk i L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0718481 Applied For
) Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  96-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S ection L.ampaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD L7 Delete TITLE OcChange [ Addtion | S
NAME KELLEY, MICHAEL B NAME 2
STAEET ATORESS | 1861 SOUTH PATRICK DRIVE, SUITE 128 STREET ADDRESS 3
GmY-ST-2P INDIAN HARBOR BEACH FL 32937 CIry-&1-2P e
TITLE vsD 7 Delete TITLE O Change [ Addtion | £
NAME KELLEY, SUSAN C NAME
STheET A00RESS | 1861 SOUTH PATRICK DRIVE, SUITE 128 STREET ADORESS
CrY-S-2F | INDIAN HARBOR BEACH FL 32937 Cry-sT-zp
TITLE O Delete -~ [ TMLE [JChange [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-3T-2IP
TMLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ petete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-5T-2IP
TILE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppEY with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafrepprt 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 recgjver or trugee gmpowered-to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, cr on an attac with an

SIGNATURE:

t',l.x/\ ol 22 O\ 537324‘3‘)'0/

JGNATURE AND TYPED OR PRINTED"NAME OF SIGNING OFFICERYR DIRECTOR Dats Daylime Phone #




