2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023930

1. Entity Name

KELEX, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90060 002 ***150.00

Principal Place of Business

2517 BRITANNIA
SARASOTA FL 34231

Mailing Address

2517 BRITANNIA
SARASOTA FL 342314964

2. Principal Place of Business

3. Mailing Address

L Suite, Apt. #, otc.

Suite, Apt. #, etc.

I |

I

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0569536 Not Applicable
Zip Country Zip  Country 5. Cerlificate of Status Dasired $8.75 Additional
Fee Flequ:red
B -6. Nams and Address of Current Registered-Agent-=—— <"~ |=e———u-—— ——— -7,-Name and-Address ol New Registered Agent ==~
AR e ey Wslaes - Q«—rv
LAWYER’ AMERI H Q\/ “-ﬁ% M S Street Address {P.O. BodNumber is Not Acceptablg)
PO BOX 144479 —— W 2400 South WM >R ‘ZDI
343 ALMERIA AVE
CORAL GABLE FL 33114-4479
Cit ip Code
SANA SOt FL |54
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.
B VAR N T
Signature, typed ar pnnted naml: of registered agent and ttla if applicabie. {NOTE: Ragustered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Agdded 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS ANMD DIRECTORS IN 11
TIILE P [ Delete TITLE {0 change [ Addifion
NAME KELTY, DOUGLAS E NAME
sTRect a00Ress | 2517 BRITANNIA STREET ADDAESS
CITY-5T-2P SARASOTA FL 34231 CIvY-ST-217
e VicE S, ﬁw ' 1 Delete TITLE [ Change (] Addition
NAME \LnnﬁnEg NAME
STREETADDRESS | 25T (AHLATPW p[ﬂ STREET ADDRESS
CITY-ST-2P Smsom 11__ A7 3\ CITY-ST-28
e — T O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-8T-7P CITY-§T-2IP
TITLE ] Detete TITLE [T Change [ Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIY-$T-21 CIy-ST-2i0
TILE (1 Deiete TITLE [] Change  [J Addition
NAME NAME
STAEET ADDRESS ' STREET ACDRESS
CITY-§T-2IP CITY-ST-2P

13 | hereby certify that the infaremation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

ad

changed, or on an attachmenTwi h all other ifke empowered.

SIGNATURE: \?‘ | E:(uc.\@m/ Do 3l3ilee  @a1-937-0310

e
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING‘FFICEH OR DIRECTOR Dats Daytene Phone #

CRYFN24 (9/Q0)



