2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000084320 .
1. Entity Name A r 03, 2000 8.00 am
KEL-CORP. ecretary of State
04-03-2000 90181 020 ***150.00
Principal Place of Business Mailing Address
850 DUNBAR AVE. 850 DUNBAR AVE.
OLDSMAN FL 34677 OLDSMAN FL 34677-1796
us us
T g IR
POBox 1%
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
@l&if Man F/ 59-3469660 Not Appticable
Zip Country -35}‘)77‘"1‘% - Co&nirgy | 5 Certiicate of Status Desired 1 E‘g.ggqﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:(g%av'TSAER?’%N DRIVE Street Address {P.O. Bax Number is Not Acceptatle)
TREASURE ISLAND FL 33706
City FL Zip Code

s this sjafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A«zf/}ﬁé’vf 3/2 I/29)

8. The above named entity su

SIGNATURE :
Signatun!,-m‘ﬁed or prinlad nfna ;I registered agent and e if applicabte. {NQTE: Registered Agent signature raquired when reinstating} DATE
8. This corporation s eigible 1o s&i{y s Inangible FILE NOWI!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 oy e
Tax mmg rgquwrement and glecigho do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P M pelete TITLE O Change [ Addition
NAME KELLY, SEAN M NAME
staee aooRess | 10108 TARPON DRIVE STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33706 CHTY-3T-2F
e D T Delete L [JChange [ Addition
NAME KELLY, LORA C NAME
street aookess | 10108 TARPON DRIVE STREET ADDRESS
CITY-51-2P TREASURE ISLAND FL 33706 eiTY-87-21P
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP ' CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delets TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE Coslee . .J.mme ) [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certfy that the information
indicated on this report or supplerental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee owered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad | like empowered.

SIGNATURE: Jte gbg/ﬂ) F/3- R57-55 2L

SIGNATURE AND TYPED QR TIINTEVAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phone #

.

CR2E034 (9/99)



