St

2002 UNIFORM BUSINESS REPQRT: (UBR)

DOCUMENT #

1. Entity Name

KELLIE - SPENCE, INC.

P99000014458

Principal Place of Business

1150 N. CLARK ST,
STARKE FL 3209

Mailing Address

1150 N CLARK ST,
STARKE FL 32091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, ate.

Suite, Apt. 4, etc.

/

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-10-2002 90053 037 ***150.00

g i L9V

A A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
- e .. - e — 592 5527,@?“50,508_ - .1 [Not Applicable
Zin Couniry ap Countey §. Centilicate of Status Desired (] $8.75 gdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - —- -t - - Name .. . . - s . .
KMEBRE““‘ JALE ' T T . .
! VALEREE ¥ Slreet Address (P.O. Box Number is Not Acceptabla)
1150 N. CLARK ST.
STARKE FL 32091
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida,
i :
_SIGNATURE
Sigrauwe, typed & prinied nama of registered agen and lrlls ¥ applicable. {NOTE: Reglstered Agent signalre required when reinstasng} DATE
*p. This corparation is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 1 " ion Finangi
Tax filing requiternent and elecls lo do so. After May 1, 2002 Fee will be $550.00 . ﬁﬁ:{l'i:;ag;natlr?gmiz:ncm Edi.oo May Bo
il \ ad to Fees
{See criteria on back) Make Check Payable 1o Department of State
1", OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
ne L] etete TME O Charge ) Addfin | S
NAME GORDON, VALERIE Y i NAME <
STHEET ADOFRESS (1950 N. CLARK ST. STREET ADDRESS 3
env-s1-2r - \STARKE FL 32091 CIrY-S1-2P 5
IMLE [ Detete e O] Change [ Adoion | O
NAME HAME
STREET ADDRESS STREET ADORESS }
CITY-ST-21F cmY-S1-2IP T )
TME 2 Delete TInLE CJ Change [ Adidition
NAME NAME
_ STREET ADDAESS | STREET ADORESS,_ o m—— - r—— —
CITY-S1-21P CITy-§T-2P ) - T R T
HTLE O Delete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-21P CIY-ST-21P
e 3 delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§i- 2P

13. | heraby certify thal the information supplied with thi

SIGNATURE:

indicated on this repart or supplemantal report is true an
of the cevporation or the receiver or trustee empowared to

s filing does not qualit
executa this reporn

changed. of on an attachmant with an address, with all olher ike empowered.

y for the exemption stated in Section 119.07
accurate and that my signalure shall have the same legal ef
as required by Chapter 607, Florida Stat

3Xi). Florida Statutes. | further cenify that the information
tect as if made undar oath; that | am an officar or diractor s
utes; and that my name appears in Block 11 or Block 12 it




