2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P9500007597 1 Jan 22, 2000 8:00 am
I Ently ame Secretary of State
KELEX INVESTMENTS, INC. 01-22-2000 90074 047 ***150.00
| Principal Place of Business Mailing Address
" RIVER BASIN DR.. S. 4952 RIVER BASIN DR.. S.
Tmsoenne FLO32007 JACKSONVILLE FL 32207-2112
) us
T A O
‘17‘1 antic BIVJ '—I7°/ ﬁvsf/tm frr 81 J ..
Sune Apt. f#, etc. Sune Apg. #, etc. DO NOT WRITE IN THIS SPACE
Sus Svite B A ‘
City & St (' 8 I ;l ~City & 4. FEI Number 59_3340524 Applied For
\)qc SO?“/] /f fL | A K jUﬂVf//P, FL Nat Applicable
Zip | Country Zip Country " ) $8.75 Additional
3 a D 0 | D ” 5. Certificate of Status Desired O Fee Required
3 76 Name anL)A\c{d\!;gs ‘of Current Regi?‘leﬁgen? ) \)lf / " 7. Mame ,a7nd Address of New Registered Agent
Name; [ -
owdy (l D \/ 4 /
FALLAR, SCOTT W ESQ. — o
875 DI ELLIS TRALL Segg e PO- gy g il ibeepabley . vo 9
401
JACKSONVILLE FL 32256 ‘
C'wja'c&sonw//c [ & FL |[3%307

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.

‘

SIGNATURE @\A/“\ l/ ‘4//0'0

Signature, typed or printed name of registerbdag&nl and title if applicable. {NOTE' Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{lﬁ:ttlgzn%acr:n;e:\rinuggancmg 0 i?d.uo May Be
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
n © 7 OFFICERS AND DIRECTORS Iz ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Vice Fresd P"’ 'f O] Change  [BGdition
o DYAL, HOWARD M SR NAME Hyney , Jam T (e
smeeT aoress | 4952 RIVER BASIN DR. S. sreetacoress | /9 FO0 L ndta R / ov
amv-stze | JACKSONVILLE FL 32207 o evsi®  |Sarksonville, FE 12325
TITLE v & Delele TLE [ Change [ Addition
NAME DYAL, ELLEN § NAME
sTReeT Anoress | 4952 RIVER BASIN DR. S. STREEF ADDRESS
or-st-7 | JACKSONVILLE FL 32207 CIT-S1-ZP
TITLE TTTee e e - Ol Delete - THLE - s - o= s wew o w-o[[Change - (5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-7IP
TITLE [ Dalete TILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze |- CITY-ST-2IP
Tme . O Delete Clchange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2 CITY-$T-2IP
TITLE [ Defete TITLE (7 Change [ Addition
NAME NAME
STAEET ADDRESS K STREET ADDRESS
CITY-5T-2IP CITY-ST-1IP

13. | hereby certily that the information supplied with this filing does not qualify 10r the exempuon stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

A

changed, or on an attachment Wim amaddres ith all other like empo ad.
SIGNATURE: ___* A »%Q, \ / [ 4 / olw ( 70€)344-3222

SIGNATURE ANDTVPED OR PRINTED NAME OF #GNRIG OFFICER OR DIRECTOR Date * Daytime Phone #

CR2E034 (9/99)



