2001 UNIFORM BUSINESS REPORT (UBfn) FILED

DOCUMENT # P97000041326 May 12, 2001 8:00 am
1. Entiy Name - Secretary of State

FELLEE Y

o o

KEY ADVERTISING KONCEPTS, INC. 05-12-2001 90015 038 ***150.00
Principa! Place of Business Mgih’ng Address
4521 EAST CARROLL RD 4521 EAST CARROLL RD
LAKELAND FL 33801 LAKELAND FL 33501

I

i

|

2. Principﬁl Plare of Business 3. Mailing Address ”"“Il”ll m
La/k , Fo abave

et ULC'\ Sewe ag
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
751753 Not Applicable
- Zp—e—e e . Counlry, et 2P <es | Country™ - "5. Cortificate of Status Desired o - $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HAMELIN' DONALD Street Address (P.O. Box Number is Not Acceptable)

30271 PALM DR
BIG PINE KEY FL 33043

City FL Zip Code

8. The abov ed entity submits this statement br the p, bose anging its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

P
SIGNATURE " s
Slgnature, typed ov printed nams of registered agent and atle if applicabie, (NOTEﬁegistered Agent signature required when reinstating) DATE

8. This comoration is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS 5;50.00 o 10. Election Campaign Financing $5.00 May Be

Tax filIrTg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD [ pelete TILE [ Change [ Addition
NAME HAMELIN, DONALD NAME
STREET ADDRESS 4521 EAST CAHROLL RD STREET ADDRESS
CITY-ST-ZIP I.AKELAND FL 33801 CITY-ST-2IP
TITLE STD [ petete TITLE {7 Change  [_] Addition
NAME HAMELIN, CLAIRE NAME
STREET ADDRESS 4521 EAST CAHROLL RD STREET ADDRESS
-CITY-gT-2IP LAKELAN.Mme” - - - | CITY-ST-2IP | - . -
i3 J pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE ) Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-$7-2P

TITLE O Gelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$7-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicatedt on this report_or supplemental report is true and accurate and that my,£ignature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or th iver of trustee empowered togxecute this report &6 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl with an address, witfEll o i A

SIGNATURE: _ (o> - 7) '

) ° -
\ SIGNATURE AND TYPED OR @NTED NAME DF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




