2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000020740 Mar 06, 2000 8:00 am

1. Entity Name

KELLAN KEITH CLEMONS CORPORATION Secretary of State

03-06-2000 90113 003 ***150.00

Principal Place of Business Mailing Address
GGLE CREST IN 3029 GOLF CREST LN
7% SHADWELL CIR 1473 SHADWELL CIR
LT GA 30188 WOCDSTOCK GA 301898197
E us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3255158 Not Applicable
2P Country 2o Country 5. Cerlificate of Status Desied ~ [] 98-/ Additionl
- c e e = ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIDAv FRANK J Street Address (P.O. Box Number is Not Acceptable)
500 N MAITLAND AVE
STE 308
MAITLAND FL 32751 Ciy TRE Sode

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

SIGNATURE
Signature, typed or prinied name of registered agent and 1tla if applicable (NQTE: Registerad Agent signature required when reinstating) DATE

9. This _cgrporatipn is eligible to satisfy its intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD (7 Delete TITLE [ Change [ Addition 8_
HAME SAGARRA, JORGE NAME %’
STREET ADDRESS | 3029 GOLF CREST LANDE STREET ADDRESS ]
CITY-8T-2IP WOODSTOCK GA 30189 CITY-ST-2IP '-c'd
TITLE [ Datete TITLE [ Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 77 O pelete TITLE ‘ ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-8T-2IP
TITLE [] celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIF
TTLE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-7iP 0 CITY-$T-2IP

jed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
port 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
ide empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn su
indicated on this report or suppleme:
of the corporation or the receiver or
changed, or on an attachment with al

32 LR SR 122 oo Mo &l bXe

Ef} OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR J Date Dayume Phone #

SIGNATURE:




