2001 UNIFORM BufsmEss REPORT (UBR) FILED

DOCUMENT # P96000027924 May 02, 2001 8:00 am
1. Entity Name ' Secretary Of State

KELLY STARKE CONTRACTING, INC. 05-02-2001 90093 007 ***150.00
Principal Place of Busiress - Mailing Address
1039 LEMON BLUFF RD. 1009 LEMON BLUFF RD
OSTEEN FL 32764 OSTEEN FL 32764
Us s
I e A ARG

Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State ~ City & State 4, FEI Number 59-3370545 Applied For

Not Applicable

Zi oun ’ Zi t iti
b Country L Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

. . — T e e — el et

*|—""AMERILAWYER CHARTERED i ————
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Cede

8. The above named entity submits this staterﬁe’nl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e A0y Mot Copcdasle shin (L -

S‘\g’na\ure, typed(wdmed gdﬁla‘ﬁf registered agent and il if applicabla. (NOTE: ngislei’ed Agent signature required whary&u‘ng) DATE
) o o . "

9. Thls;:.orporatlgn is eligible tc? salisty its Intangible A F"h.nE N‘IOW.E:‘.‘| FFEE |S.“$;50.0500 10. Election Campaign Financing . $5.00 MayBe
Tax lllqg reguirement and elects to do s0. o fter MAY 1,20 ee will be $550.00 Trust Fund Contribution. 0 Added 10 Foos
(See criterimon back) - - 0 Make Check Payable to Department of State ;

1. QFFICERS AND DIRECTCRS ﬁz. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me -, PD 0 1 Delete TE O] Change [ Addition

“wme - |-STARKE, KELLY NAME
STREET ADDRESS | 1039 BLUFF RD STREET ADDRESS
CITY-87-2IP OSTEEN FL 32764 CITY-7-2IP
TME STD o, [ Detete TITE O Changs [ Addition

NAME KELLY & MICHAELA, STARKE NAME

STREET ADDRESS | 10339 LEMON BLUFF ROAD STREET ADDRESS

CITY-ST-21P OSTEEN FL 32764 CITY-5T-2P

TMLE ] Defete TILE ) _ - _ - - [change [ Additien..

NAME_ I S - - -NAME i -

i - — — i
* STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-sT-2IP

TITLE . O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ) C1 patete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§T-2P J

THLE O celets TMLE [ cChafige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliéd with this fil‘\ncgl; does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmeﬂt with an apdress, with all other like empowered. N
SIGNATURE—7774( FLLLO7T 447328094
éfaﬂ-r_z ;. -

E AND TYPED OR PRINTED JATIE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #

%

CR2E034 (10/00)



