FILED

8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am §
DOCUMENT # PQ6000104052 ecretar V of State >
1. Entity Name 04-23-2003 90252 005 ***150.00
KELAINE MANAGEMENT CORPQRATICN
Principal Place of Businass Mailing Address
462 W. CENTRAL PKWY. 462 W. CENTRAL PKWY,
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, eic. Suite, Apt, #, etc. : [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59—3414159 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
- 6.”Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name
KLONEL’ KENT E Street Address (RO. Box Number is Not Acceptatle)
462 W. CENTRAL PKWY
ALTAMONTE SPRING$ FL 32714
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
:the obligations of regigtere’d agent.
SIGNATURE :
Signatura. typed &r printed name of registerad agent ana title if applicable. {NOTE: Registered Agent signature réquirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ; . N .
Afer My 5, 2003 F wil b $550.00 S o tes ) $5.00 ey s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PV [ Delete TMLE O] Crange [ Addition g_
HAME KLONEL, KENT E NAME 2
STREET ADDRESS | 462 W. CENTRAL PKWY. STREET ADDRESS by
arv-srze | ALTAMONTE SPRINGS FL 32714 cimy-sT-zp g
TITLE ST [ Delete TITLE [ Change [ Addition 8
NANE KLONEL, ELAINE NAME
STREET ADDRESS | 462 W. CENTRAL PKWY. ) STREET ADDRESS
om-si-2> | ALTAMONTE SPRINGS FL 32714 "~ o fomestae T RE : e
TITLE O pelee TITLE [ Change  [] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delata TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS r]) STREET ADDRESS
CITY-ST-7P (- ~ CITY-ST-2IP

Rtion suppligd wnh this filihg éoes rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epental rgport is truefahd dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E gdlo,execute this raport as required by Chapter 607, Florida Statutes; and that rfiy name appears in Block 10 or Block 11 if

12. | hereby certify that the infor
indicated on this report or sup)
of the corparation or the rece.ige
changed, or on an attachmg er like empowered.

\ s ez
SIGNATURE: { " UHRED Qi fo3 (1(0‘))469’2«‘%’07

SIGNATURE Al TYPE R PRINTE?/I?ME OF Sf_INO%FEE_R OR DIRECTOR Date Daytime Phona #




