2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20247

1. Entity Name

KELLOGG DEVELOPMENT CO., INC.

z
FILED 5

/ Aug 30,2000 8:00 am

Principal Place of Business -

C/0O KELLOGG PROPERTIES. ING.
2515 GHADER RD. STE 5
ORLANDO FL 32804

us

Mailing Address

G/0 KELLOGG PROPERTIES. INC.

2515 SHADER RD. STE §
ORLANDQ FL 32804-2766
us

H

2. Principal Piace of Business

3. Mailing Address

NI |

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-30-2000 90004 035 ***550.00

JHN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ! Applied For
13 3216145 Not Applicable |-
Zp Country Zp Country §, Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T - - ~~~=Name - . -*%- h - -
Debb, e egel
ABDIN, DEBBIE Street Address (P.O.Byﬂumber is NGt Acceptable)
C/0 KELLOGG PROPERTIES, INC. _
2515 SHADER RD, STE 5 A 7N<€
ORLANDO FL 32804 oy FL Zip Code
8. The above nan}ed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ﬁi
SIGNATURE
Signafigre, typad or printad nama of registered agent and title i applicabla. {NOTE. Ragistarad Agent signature required whan reinstating) DATE
. . . s . . . ’
9. 1h|s corporation is gligible to satisfy its intangible . FILE NOW!!! FEE IS_ $150.00 10. Elction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Chock Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PD O petete e Ol Change [ Addilion | &
e KLEGER, DAVID § e 3
sTreeT ADDRESS | 1165 PARK AVENUE STREET ADDRESS ]
CITY-$T-2IP NEW YORK NY CITY - 5T-2IP 4
o
TITLE ] [ Delete TIME O Change [ Addition | ©
NAME ALPERT, DAVID J NAME
sTreeT anoAess | 10 WITHINGTON ROAD STREET ADDRESS
CITY-ST-2IP SCARSDALE NY CITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Acdition
NAME NAME - A o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-71F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my, signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report a$ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall ¢h f
PN AY Y . W2 SEE
SIGNATURE: __ SIGNATUN IV » 3-/7-¢8 <24
SIGNATURE AND TYPED OR PRINTED NAME OF sss‘nnle OFFICER OR DIRECTOR Date Daytime Phone #




