2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067377 .
1. Entity Name A l' 07, 2000 8.00 am
KELLER HOME, INC. ecretary of State
04-07-2000 90004 009 ***150.00
Principal Place of Business Mailing Address
4511 NEPTUNE ROAD 4511 NEPTUNE ROAD
ST. CLOUD FL 34769 ST. CLOUD FL 347636704
=S R 1O O
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—3462256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PABELLANO, BRENDA G .
! Stresl Address (P.O. Box Number is Not Acceptable)
2798 WOODSTREAM CIRCLE r o
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

Ay — EUA hp 21 [0

SIGNATURE

Signatwe, typed o pnnted nama of registered agent and ttle if applicable. (NOTE. Registared Agent signature required whe}lr’einslaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f;hng rgqurrement and elects to do s0. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE P ] Delele TLE [JChange [ Addltion
NAME PABELLANO, ROLLEN NAME
sreeT aporess | 2798 WOODSTREAM CIR. STREET ADDRESS
CITY-87-2IP KISSIMMEE FL 34743 CITY-ST-2IF
TITLE VP O pelete TTLE [ Change ] Addition
NAME PABELLANO, BRENDA NAME
streeT aness | 2798 WOODSTREAM CIR. STREET ADORESS
omv-stzp | KISSIMMEE FL 34743 orv-st-2°
THLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-S7-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2)P CITY-ST-2P

13. 1 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 certify that the information

indicated on this reporl or supplemental report js true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ermgo to egecutg thid report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg Wth i W

SIGNATURE: BN 64 PABFLIAND Ui \h) 401 §02-226p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datt Daylime Phone #

CR2E034 (9/39)



