-

| FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F59554 Secretary of State
1. Entity Name 01-21-2003 90222 028 ***150.00
KELJON, INC.
Principal Place of Business Mailing Address
3846-C TAMIAMI TRAIL 3646-C TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
- : AL TCR IR ERAM R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—21431 12 Not Applicable
4ip Country zip Country 5. Cerlificate of Status Desired  [J $8.75 Additional
Fee Required
~~ 6. Name and Address of Current.Registered'Agent . - -. - ~ |+ .- :_ ~— _  _7.-Nameand Address of New Regtstered-Agent—

Narne

KELSEY, CAROLE W.
3846-C TANUANU TRAUK

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL
: City FL | Zncode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
o T 8 180 emmermame | s
Trust Fund Coentribution. O Added 10 Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE - iDP [T Delete TME [ change [ Acdition
NAME KELSEY, CAROLE W NAME
sTReeT aporess | 3261 WHITE IBIS CT C-4 STREET ADDRESS
crv-st-2p - | PLUNTA GORDA, FL 00000 CITY-87-21P
TLE D 1 Delsie TITLE O change [ Addition
NAME HELLER, JON NAME
street aporess | 1161 CORRINE STREET ADDRESS
erv-s-7p | PORT CHARLOTTE FL : CITY-ST-21P
TITLE - - -7 - Ll -"“DE|&[E = ——RATME T v e m e e — e = el e - - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE "] Delete TITLE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @?‘M@U%&BE@UH@ED 11173 Qd-635-343/

SIGNATURE AND TYPED OR PRINTED NAhyDF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CY LG ||

nv

CR2E034 (10/02)




