2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F56803

1. Entity Narmg

KELLY'S FOODS INC.

-

ANE

Principal Place of Business
B

0. 60X 5816

TTT A AP
.. GARDEN

FL 34787

Maikng Address

£50 CARTER ROAD

POST OFFICE BOX 720187
WINTER GARDEN FL 347770187
us

2. Prin(:ipal Piace of Busnass

3. Mailing Address

Suile, Apl #.tc.

Suile, Apt. #, eto.

i ot

FILED

L ORE IARY gF o 3 f.-::w

mu AHAWFE FLGR‘IBA

Pz o4 :_‘_SDOO

DO NOT WRITE IN THIS SPACE

—

City & State City & State 4, FEI Number Applied For
59—2 147286 Mot Applicable
Zp Country Zip Country " ! $8.75 Agditional
L ~ R 5. Cemﬂcate-n QfStjtus Desired O Feo Required
5. Name and Address of Current Reglatered Agent 7. Name and Address ol New Registered Agem
Name
KELLY, KENNETH M. -
Strest Address (P.0. Box Number is Not Acceptable)
650 CARTER RD .
WINTER GARDEN FL 34787
City FL [ Zip Code

8. The above named entity submits thig stalemel

SIGNATURE

the purpose of changing is registered office of registered agent, or both, in tha State of Florida. / i

Y]

apmlodnn!mulugi rw}aml mdw-#nnpic.tik )

{NOTE: Reprsiavact Agant signaturs requiced whan reinstating) |

GArE

9. This corporation is édlgible to satisfy its Imanglble
Tax fifing :aquuamem and elects to do 50.

FILE NOW!!! FEE IS $150.00
Aftor MAY 1, 2000 Fee will be $550.00

10, Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

3] Added to Fags

{See criteria on back) Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS B EE = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TMLE v ﬂ Dakze TME [Jchange L2 Adcition §
NAME KELLY, DALE W NAME B e
smeer aooacss | 214 S. WOODLAND STREET TREET ADORESS &
CITe-ST-2P WINTER GARDEN FL chy-§1-2P w
TnE o O Delese TME D) change [ Addiion &
NAME KELLY, KENNETH M., S5R. NAME
smreeT aoorsss | 2005 MIDSUMMER DRIVE STREET ADORESS
CITY-51-217 WINDERMERE FL CIFY-§1-1P
e S) ™ ) O polern mEe omTTe AT T O changy T Audiion
NAME KELLY, SHARON HAME
sTREES anoress | 2805 MIDSUMMER DR STREET ADDRESS
Cry-51-0P WINDERMERE FL CIY-ST-7P
TILE .. O petete TME [Ochange 3 Additior:
HAME NAME f -
STREET ADDRESS STAEET ADDRESS
omy-51-21P ' CITY-ST-7°P
TE T Dles 1Lk [ change [} Additicn
MAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITr-5T-2)F Ls :
TME [ pee F e (] Grange _El Addition
NAME HAME
STREET ADDRESS STRELT ADDAESS
CrY-51-2P i GTY-ST-2P

changad, or on an atlac

SIGNATURE:

ﬂ

13. | hereby cerlify that the information supglied with this fiing does not qualify for the axemption stated in Section 119.0 E&BJO) Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shali have the same legal
at the corporation ar the recervar or rustae empowaract 1o 6xo

ta this repart as required by Chapter BOT, Florida Sta utes:
ithfan acaress, with Al ather filk

104 /aooo

act as if made under oath; that | am an officer or direclor
that my narne appears in Block 11 ar Block 121

| Dute Dayvrra Phone ¥




