2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

N ¢

DOCUMENT # P96000027924 ecretary of State
1. Entity Name 04-11-2003 90216 002 ***150.00
KELLY STARKE CONTRACTING, INC.
Principal Place of Business Mailing Address
1039 LEMON BLUFF RD. 1039 LEMON BLUFF RD
QOSTEEN FL 32764 QSTEEN fL 32764 .
- . IRAORCARMOAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; Applied For
59'3370545 : Not Applicable
. _Z_ip_ ) Cc.»imtry ‘ Zp Country 5. Certificate of Status Desired O $8.75 Additional
i i =t e - i - Fee Required
6. Mame and Address of Current Registered Agent “° " 7. Name and Address of New Registerad Agent e ———
Name
AMER.ILAWYEH CHARTERED .| street Acdress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
' Signatura, typad or printad nams cf registered agent and title it applicable. (NOTE: Registerad Agent signatura raquired when rainstating} DATE
d.v: l' —
_——ﬁAﬂE"R'IE‘N?v:él-);EEEJ'S"—i] Sgsgg 20 9 Flection Campaign rinancing 5500 May Be
g er ay 1, ee will be - Trust Fund Contribution. O Added 1o Fees
Ma¥ke Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelste TILE Ol change  {J Addiion | &
NAME STARKE, KELLY NAME =
sTreeT apoaess | 1039 BLUFF RD STREET ADDRESS %
crv-st-2p | OSTEEN FL 32764 CITY-ST-2P 2
ol
TITLE STD [ Delete TILE O change [ Addiion | &
NAME KELLY & MICHAELA, STARKE MAME
STREET ADDRESS | 1039 LEMON BLUFF ROAD STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2IP
TITLE {2 Dalete TITLE o e e AT = =[= Change -~ “[] Addition -
NANE . e vt e NAME T T :
IR W — e g
. STREET-ADDRESS -{=r=r=r""""" = STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE L - O cChange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ;%
-
Micthuits SatTe 4,7 32509
. M

Dala Daytime Phone #

N

SIGNATURE:—_ #40¢4 et SYAAANCE D

¥ SIGNATURE AND TYPED OR PRINTED NAME @f STGNING OFFICER OR DIRECTOR

o



