e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000084320

1. Entity Name

KEL-CORP.

FILED

Secretary of

Principal Place of Business Malling Address

850 DUNBAR AVE. PO BOX 1796 Uy a
OLDSMAN FL 34677 OLDSMAN FL 34677
Us us

|

A SMA AT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

May 10, 2002 8:00 am

State

05-10-2002 90052 047 ***150.00

AN

DG NOT WRITE IN THIS SPACE

[T 2] v =

oy

S = - e e | EREAS e = = —
City & State City & State 4. FEl Number Applied For
59'3469660 Not Applicable
i Zi i iti
4p Country ® Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KEU-Y’ SEAN Street Address (P.O. Box Number is Not Acceptable)
11750 CAPRI CIRLCE S
#4
SAINT PETERSBURG FL 33706 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
4 Signatura, typed or printad name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
==9.=This corporalion is eligible 10 satisfyits Intangible—|.— . ELE.NOWIIL_FEE.IS $150.00____ = 10= et CamptiantFi . - PR
g requ ; [T 10FEieotic Campeign Financirg————$5.00-May Be— =
Taxfling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE P O detete TITLE (O Change [ Addition

RAME KELLY, SEAN M NAME

STREET ADDRESS 111750 CAPRI CIRCLE S # 4 STREET ADDRESS

crv-s1-2p (SAINT PETERSBURG FL 33706 oiTY-s7- 2P

TILE b . O Delete TITLE [ change ] Addition

NAME KELLY, LORA C NAME

STREET ADDRESS 10108 TARPON DRIVE STREET ADDRESS

oTv sT-2 _|TREASURE ISLAND FL 33706 wy-51-2p

TLE v 7 elete THTLE [ change [ Addition

NAME HOWARD, SABRINA M NAME

STREET ADDRESS (5735 KINGFISH DRIVE STREET ADDRESS

eY-s-2P (17 FL 33558 CITY-ST-2IP

TITLE O Delete TITLE [ Ghange  [T] Addition
CMNAME - . .. - - S = e g iy 2 et SNAME: = = o s mais i, T e e = e

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corparation ¢
changed, or cn any

hchmeat with an add

e receiver or trustee empowered to execute this report as re
59 with al! ather ligdempowsrad.

13. 1 hersby certify that the infarmation supplied with this filing does nat quaiify for the exemption stated in Section 119,07(
indicated on this regort or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; th
quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—223-0a K3

Date

3)(i}, Florida Statutes. | further certify that the information

al | am an officer or director

655 850

Daytima Phone #

CR2E034 (9/01)




