2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000020740

KELLAN KEITH CLEMONS CORPORATION

Mailing Address

3029 GOLF CREST LN
WOODSTCCK GA 30189
us

Principal Place of Business
3029 GOLF CREST LN
WOODSTOCK GA 30189
us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED g
Apr 28,2003 8:00 am ;
ecretary of State .

04-28-2003 91477 039 ***150.00

. ,,..s_;:%_

.

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number : o n o~ .| - | Applied For [
p—_— . B Y [ Tkt el ————— b -
e o e v SR e T i 59-3285158 Not Applicable
P Country Zip Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
GUIDA, FRANK J Guida , TRanNKk T
y ; Streel Address (P.O. Box Number is Not Accepiable)
500 N MAITLAND AVE
—STE30— Goo N. MAwLAMD puz , 512 215
MAITLAND FL 32751 City - FL | 2o Gode
. HaTLanND 5275}

8. The above named entity submits this statement for the

the obligations of registﬁn/
[ .

SIGNATURE &

rpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/3 /05

agent and tile if applicable

Signature, typed or prinW@elu

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M 11 "

TITLE PD O Delete TITLE P _ [ Change [ Addition __% 7
NAME SAGARRA, JORGE NAME SAGARRA  JORGE - : =)
stReeT ADDRESS | 3029 GOLF CRES SREETADORESS | 3026 &LOLF . REST LANE 3

orv-st-2r | WOQDSTOCK GA 30189 OITY-ST-2IP woodsTotk  GA o189 2

TILE O pelete TMLE ' [ Change  [J Addition %

NAME NAME

STAEET ADDRESS | et e ramare ~ o e [ STREETADDRESS | e L e S P
CITY-87-2IP CITY-51-2IP

TITLE O belete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-$T- 2P

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS  STREET ADDRESS

CITY-§T-7IP CITY-ST-20P

TITLE [ oelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP OITY-51-21P

TILE [ celete THLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP (\ CITY-$T-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report i
of the corperation or the receiver or trustee empifjvs
changed, or on an attachmegi.wilh an address,

SIGNATURE:

|

All other like empowered.

SIGNAT{#

EQUIRED

his filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
gland accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
#d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 27!1]59 Mo 5i6 6296

SIGNATURE AND TYPED OR ER

[} NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone ¥



