2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000004996

1. Entity Name

KELLEY'S SUNCOAST ENTERPRISES, INC.

Principal Place of Business

2252 SEQUIA DRIVE

CLEARWATER FL 33763 CLEARWATE|

Mailing Address
2252 SEQUIA DRIVE

R FL 337631138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90129 029 ***150.00

|

I

|

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3466981 Not Applicable
Zip Couniry 4o Country 5. Certificate of Status Desired O ?eee.gg“ﬁ_:;ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CG_LUER..JAMES H.SR Street Address (P.O. Box Number is Not Acceptaple)  -- -—

4344 SANDOLLAR CT

NEW PORT RICHEY FL 34652 742 @ m-f On K Don

FERT (1) chey FL [BY6cT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both.’m the Stale of Florida.

SIGNATURE

Signature, typed or printed name of reistered agent and litle If applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 May Be
Addedf to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE (3 Change [ Addition
NAME KELLEY, CHARLES W NanE

STREET ADDRESS | 2252 SEQUIA DR STREET ADDRESS

CITY-ST-2IP CLRWATER FL 33763 CITY-ST-2IP

TITLE VP T Delste TIME O change [ Addition
HAME KELLEY, ZELDA A NAME

STREET ADDRESS | 2952 SEQUIA DR STREET ADDRESS

CITY-51-2IF CLRWATER FL 33763 CITY-ST-19

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TTLE - ~ . -w=.—w -[JChange  [J Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2P

TITLE ] pelete TIMLE O change  [7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13, | heteby cartify that the infarmation suppliad wilh this filing does not
indicated on this report or supplemental report is true and agcurate an

ualify for the exemption stated in Section 119.07(3)(}. Florida Stalutes. | further certify that the infarmation
d 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

39-2000 (727)649- 4037

changed, or on an attachment

SIGNATURE:

ith an address, with all ather like empowered.

Date

[aytime Phone #

CR2E034 (9/99)



