2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001291 , Apr 30, 2001 8:00 am
1. Eniy Name e ecretary of State
KELLEY-CLARKE, INC.
: 04-30-2001 90033 018 ***150.00
Principal Place of Business Mailing Address
1470 S VALLEY VISTA DRIVE PO BOX 5558
STE 200 DIAMOND BAR CA 91765
DIAMOND BAR CA 91765 us
Us
6533 Souwloynt P‘va £5 30 Sovdhpamd Pkwy
Suite, Apt. #, elc. 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 93.0810174 Applied For
._\coks:».v .'lltz, FL- J‘i{lfbhv” tl; EFL Not Applicable
Zip Country Zip Country - . $8.75 additional
i é vSA Zanle V<A 5. Certificate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name e mm e e L e
" C TCORPORATION SYSTEM T TR — '
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( plable)
PLANTATION FL 33324
City . FL Zip Cede
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature réquired whan reinstating) DATE
; ion Is eliai isfy i i 1 ,
9. ihlsfﬁprporatpn is ehgrbl; tcla sa:llstfycl;s Intangible At FI;EA:I?V:OM I::EE i5.3|$; 52;1500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement ang elects to o so. er s ee will be . Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE VPDS ¢ X Change  [J Addition 8_
NAME MCCLUNG, ROGER NAME MeCinng, Romr® L 2
stheeT AooRess | 6850 BELFORT QAKS PLACE STREET ADDRESS |66 3D Sonvtlparnt Py 3
emy-s1-20 | JACKSONVILLE FL 32216 CITY-ST-2IP J.,olzgo».v.'lfo.‘ FL 32218 i)
o
TITLE T m.nem(e TITLE T O change [ Addition g
NAME BUSSE, DONALD NAME Reamsay, Scmdra
swreeT anoress | 1470 S VALLEY VISTA DR STE 200 STREET ADDRESS | 66 30 Sactlgarnt Pkwy
orv-s1-2¢ | DIAMOND BAR CA 91765 onv-st-2p | docdacanvrile) B 32204
e P ™ Delete e CFo [ Change DX Adaition
- nave———] FRANKOWSKI-CHARLES -} NAME Broml - Jokwis,
street appress | PO BOX 5558 STREET ADDRESS |66 23 Sowdpan-t P~y
omv-s1-2¢ | DIAMOND BAR CA ’ CITY-8T-2P Jucksonvilly) mL 32008
e S i K1 Delete TITLE vp O Change [N Addition
NAME SMITH, KAREN NAME Doyany Alan L,
stReeT a00sess | 1470 § VALLEY VISTA DRIVE STE 200 STREET ADDRESS |64/ 33 gy dhrgint Plovry
crv-s-2¢ [ DIAMOND BAR CA 91765 CTY-ST-20P | Jecbgamvrile, FL Baa1g
TILE 3 Delete TITLE ceQ [ Change [ Addition
NAME NAME Chaertrand, Gary R
STREET ADDRESS STAEET ADDRESS |66 3D Somth parnt Py
CITY-5T-21P . orr-5T-2F  |Jacksanwrle, FE- 32208
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation er the reggiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgrignt with an address, with.all other like empowered.
SIGNATURE | [ o fish  Got-asl-9go00
SIGNATURE AND TYPED OR PRINTED NAME OF SIST§NG OFFICER OR DIRECTOR Date Daytime Fhone 4




