2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J45223

1. Entity Name

KELLCO, INC.

-t

[

Principal Placa of Business

2422 SE SAPELO AVENUE
PORT ST LUCIE FL 34952
us

Mailing Address
2422 SE SAPELO AV

PT ST LUCIE FL 34952

us

2. Principal Place of Business

$29 SE NoHe D

3. Mailing Address
STA S

IOOHEhL

Suite, ApL. #, etc.

Suite, Apt. #, etc.

NN

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90055 005 ***150.00

TR

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

owT Sy hocd €
City & State City & State 4. FEI Number 59.2743959 Applied For
) P owr S loc &, F A Nat Appiicable
Zip Country Zip Country " ) $3_75 Additional
g \(q &/\f 2 kf.q g,‘_f 5. Certificate of Status Desired O Foe Required

7. Name and Address of New Registered Agent

KELLER, JAY N.
2422 SE SAPELO AVENUE
PT ST LUCIE FL 34952

/

. e

T

—

e S I AT N ey

Sz9

Street Address (P.Q. Box Number is Not Acceplabie)
SeE NoMe Dy

Y Por<S< hotie

FL

&Y

8, The above namt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

(-zt1-ol
‘ﬁgnature. typad or printed nama of registered agent and Iitls if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May.Be
— Tax filing requirement and elects to do s0. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DP O oelee TILE gChange ] Addition
NAME KELLER, JAY N. NAME - .
e w
STREET ADDRESS | 2422 SE SAPELQ AVENUE STREET ADDRESS 57 SE oo ] 0
CITY-ST- 2 PT ST LUCIE FL 34952 CTY-5T-2P PSL, = EAVAS ] &"f
THTLE 8 O elete TILE %Change [ Addition
NAME KELLER, GAIL NAME
STREET AUCRESS | 2429 SE SAPELO AVENUE sweernness | B 290 SE NOYEE De
(ITY-5T-ZiP PT ST LUCIE FL 34952 CITY-ST-7P s L, (= = ya i—'«.(
TLE ' O Delete TiTLE . e O change [ Addition |
_NAME e T e e T o v i e T RggE T T T T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

of the corporation or the receiver,
changed, ar on an attachmen,

SIGNATURE<

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is i
ustee empopared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ther like empowered.

ing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

6A (- KEuLER

4~'z..f.0/

¥7/-00

V SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

)

_ADaytime Pane #

CR2E034 (10/00)



