2000 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # POE000027924 FILED

1. Entity Name - May 15, 2000 8:00 am

KELLY STARKE CONTRACTING, INC. Secret ary of State
04-05-2000 90052 015 ****61.25

| Principal Place of Busingss Mailing Address 05-15-2000 90099 039 ****gg 75
1009 LEMON BLUFF RD. ' 1009 LEMON BLUFF RD
OSTEEN FL, 32764 OSTEEN FL 32764-9605
us us
Fia SAA
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbert Applied For
§9-3370545 ot A oo
Zip Country - Zip Couniry ) . $8.75 Additional
. 5. Certificate of Status Desired O Foe Required
o 6._Name. and Address of_Current. Registared Agent 7._Name and Addrass of New.Registered Agent.
Name - . ) e
AMERMWYER CHARTERED T ’ Street Address {(P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ;
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, yped of Drintag nama of regrstered agent and titte f applicabis (NOTE: Registersd AQEN SIgnature requied whan reirmialing) DATE
8. This coiporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flection Compaian Fitancs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " fust Ipund gw;a:rlg)lﬁg;ancmg 0 if,;?,o,o";z‘;f e
{See criteria on back) - . -~ == [0-——|-  Make Check Payable ic Department of State — - - — -
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PO 7 Deete e ] change [ Additicn
NAME STARKE, KELLY , NAME
STREET ADOAESS | 1039 BLUFF RD STHEET AGORESS
Sy -§7-2P OSTEEN FL 32764 CITY-51-2IP
e STD O Dette e (1 crange  CJ Adiion
NAME KELLY & MICHAELA, STARKE |
steeer200%ess | 1039 LEMON BLUFF ROAD STREET ADORESS
CITY-5T-2P OSTEEN FL 32764 - CIFY-ST-21P
WILE : O Delete TITLE 3 change [ Addition
HAME - - - - . . HAME - . . : .. e e e .
SIREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2P
HILE ‘ ] belete TME [3 orange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-ST- 22
TmE ‘ 32 Delete TIE [Jchange [~ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§7-2P o - ) CITY-S7-7P ] S
TSRS R . o Dol - - - TE - e [ o Clcnange [ Addition
sweerapomess [ -0 0 " - i~ B STREET ADDRESS
cry-sr@p | T : ~ 8 orvesrze |- o .

13. 1 hereby certify that the information supplied wilh this filing doas not qualify for the exernption stated in Section 119.07(3)(1), Florida Stalutes. | further certify thal the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empoweread to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121

changed, or On an attachment with a dress, will aff other fike empcwered. Lt£ Df—
I-30 2000 320947
— Date

Daylena Phons #

T

CR2E034 (9/99)

= - = s SN . !

T . = ———




