FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pg3000056704

1. Entity Name .

JEFF AND KELLY'S FAMILY FINANCE, INC.

Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90059 020 ***150.00

Principal Place of Business Mailing Address

174 US HWY 178 174 US HWY 1722
DEBARY FL 32713 _ DEBARY FL 22713 870280
s us

ik

Il

2. Principal Place of Business 3. Mailing Address

BB

5. Certificare of Status Desiredi [}

Suite, Apt, #, cic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
59‘3‘027824 Not Applicable

Zip Country Zip Country $8.75 Additonal

BALL, JEFF
174 US HWY 1792
DEBARY FL 32713

Fsa Required
- NENTO BT AdSTeSS Ot Cutrent Regiatered Agen R [ 0 Bnd Add ol New R Y T——
e = e e =[EName e By ——

Addrass (P.0. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of

changing its registered office or ragistered agent, or both, in the State of Florida.

- ' LSJGNATURE

¢ - Sigmhn_lypedorprﬂsdmdwmemd agant ang

e i applicable. )

{NOTE: Registared Agent signaiure required whee reanatating) i . ) DATE
0 v . - .

9. This cérpqmljon s eligible to satisfy ils Intangibie
. Jax filing requirement and elecls 1o do so.
«(See’criteria on back)

- -FILE-NOW! FEE IS $150,00 - ----
After May 1, 2002 Fes wil be $550.00
Make Check Payable fo Department of State

[EINFE =

10. Eleciion Campaign Financing

_ 8500 Mayse
Trust Fund Contribution, a Added to Feas

1t t OFFICERS AND DIRECTORS - , . 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 '
e - - PID =~ —=- -« - -=- 2 Delele -+ ‘Il'!'I.E - - e R T, --Dcnange -DMHI'II'M S
MeE | BALL KELLY Nave e
STREEFADDRESS | 174 US HWY 1792 STREET ADDRESS §
Y- ST-2P DEBARY FL oTYisT.2p g
LE { belete TLE [CIchange ] addision
NAME NAME

 STREEF ADDRESS ; ! ] || sTReeT ADORESS | .

Ed WSFZIF o R a3 i e, D S g | -cmfg.rj-a.;_,—— T R T e et . et T "l e St % B 0 =
TME O petete TILE ) [Jchange [ Addition

_ NAME N SNAMEL - ) .
STREETADORESS | .  © | — -- CERE SR o e e R IREETADORESS ™ - T T T T e e e e
Ty S1-2ip ' ' oIv-1-2P

TIME [ TTLE COchangs [ ddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P
TLE 1 Delete TTE [J Change [ Adattion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P GiY-ST-2IP

JmE ThE -~ -

WMET T T L

STREET AGDRESS : STREET ADDRESS | * »

orv-srzp | LA : c i Foyse T . R P

13;Lhieraby cefy:tnet the information supplied with this filing does ot qualfy for.the exémplion staled in Section 119.07(3)i). Florida Staivtes, | friher cartify.ihat the information. _
. ihdicated Gn this féport or supplemental report is. truo and accurate and that my signature shall have the same legal efiect as if made under oalh, that | am an officer or director
+Qlkthe corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that My name appears in Block.11 or Block 12

changed., or on & atlachment with an address, with all other like empowared.

SIGNATURE:




