2000 UNIFORM BUSINESS REP&RT (UBR) FILED

DOCUMENT # P93000035318 . Feb 14, 2000 8:00 am
1+ Enuiytame ‘ Secretary of State

KELLY VACUUM & SEWING CENTER, INC. a0 60T 047 et 50 00
Principal Place of Business Maitling Address : )
5753 MANATEE AVE W 5753 MANATEE AVE W l\ ‘1, i
BRADENTON FL 34209 BRADENTON FL 34209-254) .
us us )
T e S
2. Principal Place of Business.~ +%* ) : 3. Mailing Address : ”II"I I “” "l ||
Suite, Apt. #, etc. Suite, Apt. #, etc. 5‘ l ' DO NCT WRITE IN THIS SPACE
[ 9
City & State _'- ° City & State { ; 4, FEI Number 65'0414841 :pplied FOT
| ot Applicable
“p Country Zie Coun!try - 5. Certificate of Status Dasired | $8.75 Additional
[. Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
<] Name
WILCOX, DAVID W 1 Street Address (P.O. Box Number is Not Acceptable) Sy, L
308 13TH ST W Wt
BRADENTON FL 34205 ; o,
, City FL Zip Code

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 printed nama of registerac agent and title If applicabia. [NCTE: Registared Agent signature required when reinstatng) DATE
- Thi e s ble. EILE.N “£E 16 .87 [ L -

8. This corporation is eligible 1o satisfy itg Intangible.. . v EILE. NOWHLFEE IS_ $150.0i 10=EEEIET Campaign F $5:00-may 8=
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. ~ OFFICERS AND DIREGTORS B EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Celete TITLE o [Jchange ] Addition

HAME RIVAIT, MARGARET A NAME T

STReeT ADDRESS | 704 46TH ST E STREET ADDRESS BN

crv-st-ze | BRADENTON FL ' CITY-57-2IP EREETEA

e S T Delete Tme . Oonge O Addition

L it

NAME R
STREET ADDRESS e ; .
CITY-5T-2IP s

e [ Change [ Addition

NAME RIVAIT, LARRY P
sTReeT ADDRESS | 704 46TH STE
CITY-ST-2 BRADENTON FL

TIMLE [ celete
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2P oIY-ST-2IP

TITLE [ pelete TTLE J Change [ Addition
NAME NAME B

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-1IP

TIMLE [ Delete TITLE [ change [ Acdition
NAME NAME :

STREET ACDRESS STREET ADDRESS

Y- ST-7P : CITY-51-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.067(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with allother lik ered.

SIGNATUR P ) £2-0800  3y/. 792- Joyk’

SIGNATURCSMA TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnF.c-rI)n Date Daytime Phona #
P H

CR2E034 {9/99)



