r

/ FILED
May 27,2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

T
- -, e
DOCUMENT # pg6000070409-. - 05.27-2002 90474 007 **+150.00
1. Entity Name :
BARBARA L. KELNER, P.A.
Principal Place of Business Mailing Address 8 6 6 6 4 5
P.0. BOX 3451 P.O. BOX 3451
HOMESASSA SPRINGS FL 34447 HOMESASSA SPRINGS FL 34447
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt, #, ete. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'3398903 Not Applicable
Zip Couniry Zip Country n . $8.75 Additional
8. Certificate of Status Desired 0 Feo Roguired
6. Name and Addreas of Current Registared Agent 7. Name and Addrass of New Reglistered Agent
i — u*---—-—f-'1-—:;-\-—_...._..;...._..__:_;_,__m?-f;:—_'ﬂ%‘—ﬁ_-'—f' = :‘;Nan_'na CRe _-:‘*'-— N N E S ! i el
. h T T N e e e i e — —
KELNER, BARBARA L Street Address (P.O. Box Numbar s Not Acceptable)
57 JAMAICA ST
HOMASASSA FL. 34448
« City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stats of Fiorida.
- :';I
SIGNATURE ——
Sigraturs, typad er printed namw of fegistacsd sgent and tite 7 applicabls. NOTE: fegistorad Agem signature requirsdg whan reingtating) DATE
1 9. This con igi i - _
5 poration is eligibls io satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Eleclion Campaign Financin
Tax filing requiremant and elects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fundag:nlr?bution. e O ‘?5“.300“0&;:);383
{See criteria on back) 0 Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PS [ patete TIRE [ change [ Adaition | 5
e KELNER, BARBARA L HAE 2
STREET ADORESS | 57 JAMAICA ST. STREET ADDRESS 3
onv-st-2> | HOMESASSA SPRINGS FL 34446 cmv-s-2p g
TITLE O Detete TME O Change (7 Adeition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 : CIY-5T-2P
TmLE -+ [ Deteta TmE O] Change [T Addition
S TR I e et e e e i e TN D ST T T T T o ar e a T e
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTy-ST-219
TIME 2 etete TmE Dchange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
QITy-sT-2IP CITY-ST-21P
TiNE O Delete TE (3 Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS -
CiTY-ST-Tp CiTy-st-27
ut: . O oefeta me _ D change [ Adgition
RAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-$T-27 ) CITY-5T-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seetion 1 19.0;;3)(:). Florida Statutes. | furiher certity thal the information i
indicated on this report or supplemental report Is irue and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director ,
of the corporation or the receiver or trustae empowerad 10 exacute this report ds raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 I
changed, or on an attachmant with an address, with all other like empowsrag, -
)6 4P PP BARBARA L. KELNER PPN ; |
SIGNATURE: s S 100 o BARBAR, 500X FERGRAE /6 [ f l
mmmn:mmnmmmemmmnmm Qaxte Daytime Phone #




