FILED

8:
2003 FOR PROFIT CORPORATION 3
[ ] H
UNIFORM BUSINESS REPORT (UBR) Msa Olt» 2003;, g;{O? am g
DOCUMENT #  P93000056704 ry o
1. Entity Name 05-01-2003 90314 041 ***150.00
JEFF AND KELLY'S FAMILY FINANCE, INC.
Principal Place of Business Mailing Address
174 US HWY 1792 174 JS HWY 1792
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elo. _ Sufte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—302?824 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | sa 75 Additional
Fae Required
6._Name and Address of Current Registered Agent ____— - === 7..Name and.Address of.New Registered Agent e
. Name
BALIT' JEFF Sireset Address (P.O. Box Number is Not Acceptable)
174 US HWY 1792
o
DEBARY FL 32713
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinsiating) DaTE
FILE'NOWIN-FEE 18°§150.00° - - P i N
. ~ 9. Elegtion'C i : = 00 -may Be- |-
AferHay 1, 2005 Fee wil bs 55000 Bt Gy o) $5.00 vy e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS FL ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 10 Detete T O change [ Adgition |
NAME BALL, KELLY NAME =]
streer aooess | 174 US HWY 1792 STREET ADDRESS 3
erv-st-zr | DEBARY FL- CITY-ST-2IP o
o
TILE O Delete TITLE DO change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N o .. .. Qomw-stae i
TIE [ Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP GiTY-5T-2IP
e [ Detete Tme , [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ peete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

12. 1 hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corperalion or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an gttaghment with an address, with al! other like empowered.

SIGNATURE: ®UHPEDKELLY6%L??«E€' DA B-S- (%S

("D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




