2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000004996

KELLEY'S SUNCOAST ENTERPRISES, INC.

Principal Place

2252 SEQUIA DRIVE
CLEARWATER FL 33763

of Business

Mailing Address

2252 SEQUIA DRIVE
CLEARWATER Fl. 33763

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am

Secretary of State

(05-03-2002 90168 032 ***150.00

A0

DO NCT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
58-3486981 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- COLLER, JAMESHSR o e . | Sioel Adtess (RO Box Narber & ot Ascepabiel e T
7421 BENT OAK DR
PORT RICHEY FL 34658 QIO GTeeling LRn<

City pam

Vichey FL

2943

SIGNATURE

8. The above named ent

s
submits this statement for thw/changing its registered
LA ﬁ? ;%G 7

office or registered agent, or botﬂ in the State of Florida.

A =EN

Sign;

®_jfyped or printed name of ragisisred agent an/lil\e it ap'plicable

{NOTE: Ragisiered Agent signature required when reinstating)

DATE

9.‘This COrpor;

Ms eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS <I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ change [ Addition
NAnE KELLEY, CHARLES W NAWE

STREET ADDRESS | 2252 SEQUIA DR STREET ADDRESS

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

THILE VP T Delete THLE [ Change [ Addition
e KELLEY, ZELDA A N

STREET ADCFESS | 2952 SEQUIA DR STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ThLE - C i~ e mmie = o I )Delete_ TMLE e . [ Change  [T] Addition
NAME NAME o~ oot T == - -z -
STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

changed, or on an attachm

SIGNATURE: Y2 421 {02/ />

s SIGNATURE AND TYPED OR PRINTED NAME %IGNING OFFICER OR DIRECTOR

pt wi

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legaf e
of the corporation or the receiver or trustee empowered to execute this report as re:

'an address, with all other like empowered,

R A 0>

)(), Florida Statutes. | further certify that the information
ect as If made under oath; that ! am an officer or director
quired by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Block 12

727/ 6¢f- V87

Date

Daytime Phona #

QLR ||

AV

CR2E034 (9/01)



