2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # POO000050495 Mar 28, 2001 8:00 am
- Sy Name Secretary of State

Principal Place of Business Mailing Address
915 US HWY 1 95 US HWY 1
SEBASTIAN.FL. 32858 ==, —menme . — o~ — .-SEBASTIAN FL 32958 e ) .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ni@ber Applied For
65-102.1358 b Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 A‘.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KELLY, STEPHEN , -
! d Streel Address (P.O. Box Number is Not Acceptable)
MESINPAVENE SW 346 3277 Ave SW.
VERO BEACH FL 32958

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE gm QM\/ V.P. A-AE-O |

Signature, typsd or printed name of rai Ftered agent and title if applicable. (MOTE: Registared Agent signature requied when reinstating) DATE
v
,_Thi ion.is eligible to satisty.iis intangible ILE NOW!! 15000 1 ... . i
=3 -Thlsf%rg?ra" e htg I?wd'el:?h o do.ima — After o “Fr-"iﬁls'lice#ﬁmmti =0 Elottpn.Canpaign Seancing $6.00-t4ay 5o —

ax diling requ nta Cls 80- ¥ i N Trust Fund Centribution. O Added to Fees
(See criteria on back} (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [ changa [ Addition

HAME KELLY, STEPHEN NAWE

STREET ADDRESS | 346 32ND AVE., SW STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32968 CiTy-ST-2IP

TILE D [ pelete TITLE O Change [ Addition

NAME KRAGH, KATHY NAME

STREET ADDRESS | 76 JOY HAVEN DR STREET ADDRESS

CITY - $T-ZIP SEBAST'AN FL 32958 CIry-sT-2IP

TITLE O Delete L [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP CITY-5T-21P

TITLE 1 pelate l TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-2P

TTLE [ pelete TILE DO Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST1-ZIP ) -

e | T T T ST O oetels e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated en 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 corpaoration or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: o Koty Steve Kelle, Q226 -0/ (561)589 -t/

SIGNATURE AND TYPED OR ?m‘rzn NAME OF SIGNING OFFICER OR DIRECTOR Dete Fayime Phona #

:

CR2E034 (10/00)



