2000 UNIFORM BUSINE&‘!’S REPORT (UBR) FILED

DOCUMENT # H40597 Mar 22, 2000 8:00 am
1. Entity Name S r t, f St t
KELSEY INCORPORATED ceretary ol state
03-22-2000 90066 028 ***150.00
Principal Place of Busingss Mai%inb Address
!
103 FLAGLER AVENUE 103 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32163 NEW SM[YRNA BEACH FL 32169-2634
Suite, Apt. #, elc. Suilé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2490697 .
Not Applicable
N . ( Ty
Zp Country Zp ) Country 5. Certificate of Status Desired [ $8'75 ﬁ_«ddmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
!
FOGLE, J. DANA . Streel Address (P.C. Box Number is Not Acceptable}
217 E. PLYMOUTH AVENUE
DELAND FL 32724 |
|
City Zip Code
| FL

8. The above named entity submis this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printad name of registered agent and title if app|?:ab\e. {NOTE: Regstared Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax ful(ng requirenment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added to Fe);s
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD | [ Delete TIFLE [ change [ Addition
NAME KELSEY, JAMES B. NAME
STREET ARDRESS | 103 FLAGLER AVENUE ] STREET ADDRESS
oITY-ST-21P NEW SMYRNA BEACH FL ) CITY-ST-7IP
TITLE STD O Dekete TITLE O Changs [ Addition
NAME KELSEY, CHRISTA 1 NAME
STReET ADDRESS | 103 FLAGLER AVENUE i STREET AIDRESS
CTY-ST-2P NEW SMYRNA BEACH FL | CITY-ST-2P
TNLE " Ooelete " e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P | CITY-ST-21P
TILE 1 Detete TITiE O change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TILE [] Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP [ CITY-ST-217
TILE 1 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that theiiﬂnforrnation supplied with this filing cjoes 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach. t with an address, with all ather like empowered.
SIGNATURE: (W\/?\ e ’\{t@nhﬁa , 3) IS\O(\ Yo -423- 535%

“WGNETURE AND TYPED OR PRINTED NAMEiBP-smNING OFFICER Oft urscmn Date Daytime Phone #

CR2E034 {8/99)



