2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103066 FILED
1. Eriiy Name May 02, 2000 8:00 am
KELCO PROPERTIES, INC. Secretary Of State
05-02-2000 90152 019 ***150.00
Principal Ptace of Business Mailing Address
1032 HAMMOCK CIR 1032 HAMMOCK CIR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346898807
us us -
e s LR T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3418120 Not Applicable
Zie Country A Couniry 5. Certificate of Status Desired 3 $8'75 Addiiional
—— . . . Fee Required
6. Name and Address of Current Registered Agent = 7. Name angf Address &f New Registered Agent
Name N
KREBES, KELLI A

A MANSAEDR 1032 Hmmodll. Caved 087 " Hammoc. chm_)e};c/e/

TARPON SPRINGS FL 34689
“Tarpon Springo FL | 34099

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen(, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and utte if applicable. (NQTE: Registared Agent signatura raquired when reinstating) DATE
B oot oo o | agar Mat 12000 Fag wil bo 35000 | "% SeCion CamesinFrarcrg - $5.00 ey o
(See criteria on back) IB/ Make Check Pa, “blo to Devartment flst \ Trust Fund Contribution. O Added to Fees
: i epa of State
11. QFFICERS AND DIRECTORS —1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME KREBES, KELLI A NAME
STREET ADDRESS | 1032 HAMMOCK CIR STREET ADDRESS
arv-sr2p | TARPON SPRINGS FL 34689 ciry-51-2¢
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE - - Ooelete -~ -=~-§ Te -~ - - —-  [Jchange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME .
! STREET ADDRESS, STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
TITLE [ petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Biock 12 1
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ___#N00,: G Ne v . ° '-H i7/00 (009430910
. ¥ mnlrvna OR pnlzreu NA!LOEI(E’:NG OFFICER OR DIRECTOR [ | J oae Daytime Phono 4

<k

CR2E034 (9/99)



