2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gi_g?eam

tDEOtyCNUMENT # Pg? 88669 05-05-2002 90069 025 ***150.00
. Entity Name
THE KELLOCK AGENCY INC.
Principal Place of Business Mailing Address
18811 GYPRESS BEND COURT 16811 CYPRESS BEND COURT
BOCA RATON FL. 33498 B0CA RATON FL 33498
e o AN R,
Suile, Apt. ¥, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPﬁ_\CE
City & State City & State 4. FEf Number Applied For
65'0789385 Not Applicabla
AP Couty e | 2P L _,C"”"t:“' et nen. | B Ceftiicate of Staws Desred  [] fg'gglﬁrﬂm‘“
6. Name and Addreas of Current Reglstersd Agent - __ | __ ____7_Namo and Aadress of New Regisiered Agent -~ =] - . —
— TR R i 3 - NATTIE - S— S SRS et D
:‘;.;'SOECMK’ LORE";_" ‘ Street Address {P.0O. Box Number is Not Acceptable)
BOCA RATON AL 33432 1811 CYfRess Beup cT
City Zip Cod
. Gock R AoN FL | "35%4g

8. The above named entity submits this staterment for Ihe purpose of changing its registered oilice or registered agenl, or both, in the State of Florida.

SIGNATURE
Sigraturs, typed or printed nanma of regisiarsd agert and Litle i appiicatile. {NOTE: Ragi Agent sigr required whan rak at DATE
~ 9. This corporation is eligible 1o satisty its Intangible FILE NOWI!1 FEE IS $150.00 10. Election Campai )
[ Taxfiing requirement and alects 1o do so. After May 1, 2002 Fee wilf be $550.00 i ErZ:'::n g (r:n::t:—lg:ul::: neing 0 fg‘eodc:o%:’;fe :
. (Seacriteria on back) (] Make Check Payable to Department of State ) i
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PDS O elets e CJchange [JAwdiion | S
NAME KELLOCK, ALAN C HAME -}
streer aooress | 20423 STATE ROAD 7, #508 STREET ADDRESS 3
cov-si-a¢ | BOCA RATON FL 33493 CITY-51.21P ﬁ
TITLE O pelets TME Ol changa [ Addition | 5
NAME NAME
STREET ADDRESS STREEF ADDRESS
i S SRR [ S N . e e
TTLE [ delete TME O Change [ Agdition
wawe. Voo I WY S R ] N
STREET ADDRESS STREET ADDRESS
CITY.5T-20 CITY-ST-7P
TE O Delete e " Dcrange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
i [ Delete | me O Change [ Adasion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-21P
TTE [ patete me [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-§7-71P CiTY-ST- 2P

13. | hereby cartify that the information supplied with this fiiing does noi quality for the exemption stated in Section 119.07%3)0), Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal affec| as if made undar path; thal | am an officer or director
of the corporation or the recaiver or trusigs empowered 10 exacule this repert 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 address, with all other Lke empowered.

SIGNATURE: ___SIGNATURE REQUIRED &b . filled.  shisfor-  $7..555-8603

SMTUREMDWFEDORFRINTEBWEOFWOFF'CEROHmRECTORM c’ (ﬁf L: Data * Daytima Phong #




