@RI

2001 UNIFORM BUSINESS REPORT (UBR) __ FILED

DOCUMENT #P97000013648 Mar 08, 2001 8:00 am |

1. iy Name Secretary of State
KELMAR SERVICES, INC. 03-08-2001 90102 042 ***1 50,00

. 3=
{ Principal Place of Business Maiing Agdress
1R300 CASTILE AVE 1E308 CASTILE AVE :
PaMaka CITY BEACH, FL 32413 PARAMA CITY BEACH, FL 32413 e i
Suite, AR, f, elc. S, AP, ¥, slc. — DO NOT WRITE IN THIS SPACE ;
Gity & Stats City & State - 4, FEiNumber 650735084 Aoplied For :
- - ~~{Noi Applicable
Zip Couniry 2Zip Couniry 5. Certificats of Status Desed ~ [J 98- Additionat
. L o Fes Bequired L
8. Mame and Address of Cunent fegisiered Agent L . 7. Nama and Address of New Rngistered Agent -
e e 2 s [mNAME e B i ECS
KELLY, MARLON T T e —— S
ey o — Skesat Addrass (P.3. Box Number is Not Ac bla)
1E908 TAS TILE AVE ‘ o I flo ocepa , _
LoeMADI T BEACH, FL 32413
City ' ' EL i Zip Code
I-B. The abeve named entity submits this staiernent for the purpose of changing Its registerad offica or registéred agent, or both, in the Siate of Flosida.
SIGNATURE — . e . - . e
Signalure, yfad or primed name o rg.s:enkd agont and tille if ppphicable. INCTE: Reglitared Agant signaiure 1equlieg whan reétaiating) . - DATE . -
e s i - - - L P Py P = - i1 1=
#%. Thig corparatian is elgible to satisfy its Intanguble FILE NOW ! FEE IS $150.00 Flection ion Fi
"{u\ Tay filing requirement and e'ects {e o so, After MAY 1, 2001 Fee wili be $550.00 1 T:z,? gzndag::r?gu“::mcing m| fg;g?fé:’;fe
(See criteria an back} Ktake Chack Fayabie to Depariment of State ' -
11. __OFFICERS AND DIRECTORS . 1z ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
STILE D [ gelots i WiE O tharge [ Additior g
HAME T KELLY, MARLON Hedeg 40027 o T c
swiss sooess | 16308 CAS TIE AVE ™ sthez? ADORESS = a1 534 2
arv-st-zr | PANAMA CITY BEACH, FL 32413 o f st - :
e 3 elete T D orange [ Addiion g
NAME HANE
STRTEY ADDRESS STREET ADGRESS
CrY -§7-pP ) N i ) ~ ! .
TILE (3 pesete TiTLE [Jchange 1 agdition
[~ NAME  —— i e o NAME
STRIET ADORESS —§ STEETMIRES [m— . i i R
CT-83.2P B B . § cirresye L . R
TIE I pelete TInE O Cwnge [ AdStien
NAME NAME
STREEY ADDRESS q STREET ADDRESS
GiTY-51. 2P . . . iy -51- P o C oy L
TALE O Delete TirLe Dicnange ] Addhice
NAME HAME
SIRELT AGDAESS STREET ADDRESS
CIvy-81-2iP i o ) . CITY-SI-HP_ . . e . .
e T el e ) changs 12 Asdition |
NAME NAME
STREET ADGRESS STREET ADDHESS
GITY-5T.2P L 7 ) [ cme-si-ze o . S R
13. 1 hareby certify that the information suppllad with this ﬁall‘;\g doss not qualily for the axemption slated i Saction 113 .67}3}6}. Florida Swatutes. ) further certify that the inlormatlon
indicated on this repont or supplomental repeort is trug accurate and that my signature shail have the same lagal effect as it made under gath: that | am an atficer ar diractar
of the corporation or the receiver ar trustee empowered (o execuls this repon as required by Thapter 607, Florida Statutes; and that my name eppears in Biock 11 or Stock 12 1f
changad, or on an gttachmant with an agyfrass, wih gl other the empowegtegd.
— — i —rm -
SIGNATURE: _ Y A s 7 B~ 2V %
CTon . Tate 7 mmﬂﬁmn_ '




