2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51252 Apr 19, 2001 8:00 am
it ecretary of State

KSI, INC.
04-19-2001 90296 037 ***150.00
Principai Place of Business Mailing Address
1280 US HWY t SO. 5 SAN SZLVADOR ST
MALABAR FL 32950 SAINT AUGUSTINE FL 32084 i
us . |

\
s PSP s b1
fSa,n Saliador S+ |

. |
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-2537244 i Applied For
Not Applicable

Zip Country Zip Couritry -‘ - $8.75 additional
. . 5. Cenlﬂfite of Status Desired O0 —Fela Raguired.= |
——6—-Name and-Address of Current Registered Agent— 7. Name and Address of New Registered Agent
Name !
[
KELLY, JAMES F. : ‘
5 SAN W ST 5-3 /Vz (/0 ) i Street Address (P.O. Box Number is Not Acceptable) Y
\
SAINT AUGUSTINE FL 32084 i
City FL Zip Code

8. The above nampd entity submits this statement for the purpose.ef changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’ A ‘
;g’n‘iﬁura. typed of printed name “agisle(sd agent and title if agplidable, (NCTE: Registered Agent signature raquired whan reinstating) DATE :

|

. S o . H !

9, This s:%%)ra’thn is eligible to satisfy its Intangible FILE NOW!!! FEE li'? $150.00 10. Election Campaign Financing : 5.00 May 86
Tax fiif g rgquwement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ‘ Added to Fees
(See criteria on back) Make Check Payable to Department of State !

~11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TLE [ Change [ Adaition

NAME KELLY, JAMES F. NAME ‘

sTReeT aooress | 3495 WILLOWOOD DR STREET ADDRESS
omv-sr-zp ) W. MELBOURNE FL CITY-5T-2IP ‘

i
TINE DST O Delete I TILE "[Mchange [ Additien

NAME KELLY, DEANNA B. NAME - ‘

sTREET Anoness | 3495 WILLOWOOD DR STREET AGDRESS |

CITY-§T-2P MELBOURNE FL cry-st-zP | o ) | S

e v 7 Delete TNLE [] Change ] Addition
NAME HUNT, MIRIAM K. NAME

streer aporess | 25 GREENVIEW WAY STREET ADDRESS

CITY-5T-2IP

orv-s-20 | UPPER MONTCLAIR NJ

\
TE ' [ Deiete TITLE [ﬂ Change [ Addition
NAME - HAME ;
STREET ADDRESS STREET ADDRESS |
GITY-ST-ZP CITY-57-2IP !
TITLE [ celete TITLE [J Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P \
TmLE ] Detete TITLE [ change [ Addition
NAME NAME }
STREET ADDRESS . STREET ADDRESS \
CITY-5T-2IP : GITY-ST-2IP |

13. | hereby certify that the information stipplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repart is true and accurate and that my‘kignature shall have the same legal eﬂect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportAg required by Chapter 607, Florida ; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere |
|
‘ / Oy 2 Of oY IA3 - F5C
R $IRECTOR 6/ / Data Dawme Phone #

7 1

SIGNATURE:

CR2E034 (10/00)



