2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008624

1. Entity Name

KELLY PLANTATION REALTY, INC.

Principat Place of Business

34851 EMERALD COAST PARKWAY
DESTIN FL 32541
us

Maiting Address

34851 EMERALD COAST PARKWAY
DESTIN FL 32541-3354
us

2. Principa! Place of Business

l

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90879 029 ***150.00

[V RATREDN

DO NOT WRITE IN THIS SPACE

Jll

City & S City & S . Applied £
ity ) tate . ity & State 4. FEI Number 59-3922472 Nnglipn:;me
Zip Country Zip Country J g. CE:NIC&'[E of S{a-i-u; Desired O gg'ggqﬁ:ﬁ}i&ia -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, STEVEN K Stigat Address { Number is Yol Agegptable
1234 RPORT RD #205 Hed & Emenaly Cevat PIU.OLA
DESTIN FL 32541 (k :] ! e aaol
"Meshin FL [ o5

8. The above named ent]

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Steven K. Hail

Llfaulloo

Signature, typed or prinled nama of @isterf agent and ulle if applicabie

{NOTE. Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P a'g [ petete TITLE Ru.n nels &. 3 ba_u:lnle I [E’ﬁange [ Addition %
HAME RUNNELS, DAVAGE J ‘ NAME =2
STREET ADDRESS | 34851 EMERALD COAST PKWY STREET ADDRESS §
CITY-S7-2IP DESTIN FL CITY- ST-2IP o
TILE [T Delete TITLE [0 change [ Addition F.)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Tees TR TTITEEET ~CITY=ST=2IP R I T S
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE {7 pelate TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TIME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this repart or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or Ihe receiver of rustee empowered o execule this report as required by Chapter 807, Florioa Stawutes; and that my name appears in Biock 11 or Block 12 1
changed, or on an attachment with an address, wj

k. all other like empowered.

IAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phona #




