1, .
2001 UNIFORM BQSINESS REPORT (UBR)

DOCUMENT # PaHo0o0005539

1. Entity Name

Keller 1O Onen Canimests of Volusia >, a0 .

I'-_'rincipal Place of Business
2530, StaeRa 4Y West
Deloand , FL 237120

Mailing Address .
SSA(, State Ra by West
Delad  FL 33720

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91178 012 ***150.00

40071540

2. Principal Place of Businass 3. Mailing Address N TP RN

Suite, Apt. #, otc. Suite, Apt. #, otc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

A- 323014 Not Applicable
P Zip Country Zip Country 5. Certificate of Swatus Desired O $8-75 Additiona!
Vi Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
Mesonald  Thoras
959 b .S‘hﬂ't Qd \_\q N&S‘\' Street Address (P.O. Box Number is Not Acceptabia)
City FL Zip Code
8. Mamwmme purposa of changing its registered office or registered agent, or both, in the State of Rorida.
SIGNATURE
Sagnature, bred of printad name of registarad agert and tits i apphcebie. NOT! : Rogistorac AQent signatuny riquieec when reinstating) DATE

9. This corporation is eligibla 1o satisty ts intanglble ' 46, Election Compaign Finandi

Tax filing requirement and elects to do so. Trust :nd Contribution. b 2"5".&({0&;&?3

{See criteria on back)

11 OFFICERS AND 01 mONSICHANGES TO OFFICERS AND DIRECTORS IN t1 .
mie D Ol change  [J Adation |
NaE MEDONALD |, THDMAS =
SRETADDRESS | D52 L State Rd HY West STREET ADDRESS >
CIFy-ST-2P Deland , B 33130 CHTY-ST-7 &
e 1 petete TILE O change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2P CITY-ST- 2P
TALE (] Detete TME [ Change ) Addition
HAME - “§ HamE - -
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P LTY-S-2P
TITLE £ Detet THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TIE [ Detete TIE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-srp CaTY-S1-P "
TTLE ) Desete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
oTY-ST-IP | CITY-S1-29

13. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07

indicated on this report or supplemental report is true
of the corporation or the receiver or trustes empowered
changed, or ort an attachment with

SIGNATURE:

accurate and that iy signature shall have the same legal

3XN, Puorida Statutes. | further certify that the information
‘act as if made undet oath; that | am an officer or diractor

sth-all other ke empowared

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3PL-T3Y - 199

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR ozt

H.30-0I

Lraytima Phons ¢




