2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PB7000084320 Secretary of Sate

KEL-CORP. / 09-10-2001 90060 030 ***550.00

Principal Place of Business Mailing Address
850 DUNBAR AVE. PO BOX 1796 NUww e~ -
CLDSMAN FL 34677 OLDSMAN FL 34677

2. Principal Place of Business

50 Dunber Rue. : g%A?dres@)x e

. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State City & State 4, FE| Number Applied For

C)\ng \’VL 3'“.0'_"—' 6\ 5!‘(\&(‘ N r‘_ 59-3469660 Not Applicable

-

Zi Count Zi : iti
3:{’ L™ r'l ounty u 5 P Nl Country I ! 6 5. Certificate of Status Desired [ $8.75 Additonal
BLk— Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, SEAN B Lelly, Senrw :
== ¥ T ST~ [aiigarAddiess (P Box NGmBsr 15 Not ACCeptag)e) T
10108 TARPON DRIVE - v Ol - .
TREASURE ISLAND FL 33706 #4
= City .o, jp Code =
7 Rexqsate Tstoyet FL , PH%
8. The above named entity submits this state: t for the purpgse of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE 7/6/0/
Signature, typed or printed name of registerad agent and titeif piplicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This carporation is eligible ta satisty its Intangible FILE NOW1!! FEE IS $550.00 10. Electi Financi
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Triztlzzrzaggri‘r?guti:: naing O f&i‘l.gj?ohgizfe
(See criteria on back) ad Make Check Fayable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . [ peete TMLE P Change [ Addition
N KELLY, SEAN M e KellyiSenr [
steeT anokess | 10108 TARPON DRIVE sweetsooness | [1780. Capii Cikdle. S, ¥ ’-/
cv-st-zp | TREASURE ISLAND FL 33706 CITY-ST-21P Treasode IS F] 3576
TNLE D [ Delete e \'" [ Change (&) Addition
NAVE KELLY, LORA C NAME Howard | Salyrine M.
STREET ADDRESS | 10108 TARPON DRIVE sTREETADDRESS | TR W4 lnSQ‘ 15h DR,
orv-s-2¢ | TREASURE ISLAND FL 33706 etz | bz | FLT 3B5SE
TITLE O pelete TITLE . [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e T o - Osees e~ ——{——" -~ T T (3 chamge (0 Agditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TILE O pelete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP

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 certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered tpzxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrment with an address, with all gther like empowered.

SIGNATURE: ___SIGNATZ & K%iE 7y 727-363-0375

T U S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING qF’ICER OR DIRECTOR Daia Daytima Phona #

" AY 801010

CR2E034 (5/01)

e

. . T —




