DOCUMENT #  J45223 A é‘cigt’azrgzogfsszgz?tg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

KELLCO, INC. . 04-10-2002 90360 007 ***150.00
Principal Place of Business Mailing Address

529 SE-NOME-DRIVYE— ——E28-BE-NOME-DRVE™

EQRF-SAINT TUCTE YL 34984

e - N

2. Principal Place of Business - 3. Mailing Address
Bt O Sva Kiven Showss Y
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
forcSt ho e )
City & State ] Citweh St i 4, FEI Number Applied For
Eo 3yasy S — 50-2743959
Zip Céuntry Zip Country - . $8_75 Additional :
_\._,___q___gq'q_g,_l_r/ S T, W, OIS DA / s e amn oo 5., Centificate of Status Desired .. . e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . el
Ke e Jawe W) .
KELLER, JAY N. -
: Street Address (P.C, Box Number ig Not Acceptablet _ j
529 SE NOME DRIVE 2byo SO wew SHowes u
. PORT-SAINT-tUGIE-FL.- 34984 L - - —— e o o Se L — : 1
City é} . Zip Code
o N\T hodie FL |Fseer

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named eptifPsubmitgthis

7 B Kenrere L-z-02_

SIGNATUREZ7Z.

N

VSignaxure‘ Typed nr‘pﬁ'med name of registsred agent and title if epplicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9. Thig ggrpora!ign‘ls'ellgib1e‘t5$ausfy'its Intangible ~*t -+ FILE-NOWII-FEE-15-$150:00~ ——o. ~ Tfmﬁ;ﬁﬁﬁmgﬁ - +$'-5:00'Qh7.‘la?§__ew. e
Tax filing requirement_ and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fens
{See criteria on back]). O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE oP O3 Delste TLE . O change [ Acaiion | 5
NAME KELLER, JAY N. NAME Tat o, KErhewo 3 &
STREET anoress M~B20-BE-NEME-DRIVE- STRETADDRESS | 3 (o S Lo SHOWSS D 3
crv-st-zr  PORT-SAINTHUOIE FL 34984 CITY-S7-2P PSS ; Fr. BYALE éJ
o] TmLE- i G me——— e — === Dnlete - TITLE - == . - <= - [JChangze [ Addition | &
NAME KELLER, GAIL NAME Co v KEhtew
STREET ADDRESS | G20-SE-NOMBE-DRIVE___ STHEET ADDRESS | g ¢ €O SO eloew-SHow ES b L
arv-st-z¢  |-PORFSAINT-LUCIE-FL-34984 ‘ CITY-§7-ZIP < o . 3YQ e
I O Delete e i Tl Change [ ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "jmr-m—zw
MLE 1 Delete | e ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete LE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP GITY-S§T-7IP
| T e Cloetete. | e [ Change [ Addition
NAME ) MME e s e .
STREETADORESS | | STREET ADGRESS
CITY-3T-71P . CITY-ST-2IP

13. | hereby certify that the information supplied with thisiling 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 e 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 receiversr trustep empdwergd4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

| wi Other like empowered.
SIGNATURE: <ZZ. 4 ) A / CLL Kﬂ-kt‘( '4{2102, 772-871-007|

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 lDala Daytima Phone #




