DOCUMENT # PO0000029741 FILED

1. Entity Name

KELPEK PROPERTIES, INC. Jan 16, 2001 8:00 am
Secretary of State

Frincipal Place of Business Mailing Address 01-16-2001 0106 025 ***150.00
5224 SIESTA COVE DRIVE 5224 SIESTA COVE DRIVE
SARASOTA FL 34242 SARASQTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEILNumper Applied For
. gg“ 0 i 5 (I‘Q ?7 Not Applicable
i t 1 e
aip ‘ Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
— - e s . 3 Fea Required
6. Name and Address of Current Registered Agent 7. Name 'and Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.Q. Box Number is Not Acceplable
343 ALMERIA AVENUE ‘ pLavle)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and il if applicable. {NOTE. Registerad Ageni signature required when rsinstaing} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi - )
. tion Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trigt‘Fund C:ntr?buti on. ng a fg,;%?ohg::s 8
(See criteria on back) O Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Detete TITLE [ change [ Addition
NAME KELLER, JONATHAN D NAME
STREET ADDRESS | 5224 SIESTA COVE DRIVE STREET ADDRESS
orv-s-zP | SARASOTA FL 34242 CITY-§T-2IP
TILE VD T Delete TITLE [change [ Additien
NAME KELLER, JOANNA D NAME
STREET ADDRESS | 5224 SIESTA COVE DRIVE STREET ADDRESS
CITY-51-2IP SARASOTA FL 34242 CITY-5T-2IP
me~ O |7SDTT- T 77T ) T O e e - T T e C]change [ Addition
HAME PEKAS, SUSAN J NAME
STREET ADDRESS | 5224 SIESTA COVE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-5T- 2P
TILE 0 O Delete TITLE [dchange [ Additicn
HAME PEKAS, DANA J NAME
STREET ADDRESS | 5224 SIESTA COVE DRIVE STREET ADDRESS
orv-st-2¢ | SARASOTA FL 34242 CITy-5T-2p ,
TITLE T Detete TITLE (Jchange [ Addfition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TTLE [ change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP

13. | hereby certify thal ihe information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatec on this repert 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 corparation or the receiver or trustee empawered to execule this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm vggith an address, wiﬂ%e empoyered. QL/ /_..-.
/
SIGNATURE: g(/(/0'07— L

Susan S, Petles 1-7-01 BTG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytrma Phone #

CR2E034 (10/00)



