0317123

CR2E034 (10/00)

(UBR) M .
DOCUMENT # P98000032238 ay 16, 2001 8:00 am
et Secretary of State
P|NE ENTERPR'SES. |NC_ 05-16-2001 90405 042 ***150.00
Principal Place of Business Mailing Address
137 YALE DRIVE 137 YALE DRIVE UyvuJytuug
LAKE WORTH FL 33460 LAKE WORTH FL 33460
16600 fomeleLome- ) GeO°  Mamelo C(n .
Suite, Apt. #, etc. Suite, Apt. #, etc. T T DO NOTWRITE INTHIS'SPAGE = ~ = <me e
City & State FL ity &3{late ﬂ. 4. FEINumber g 0906095 Applied For
_w& Cj' pavL\—- 'B;aol\ s p@(uﬂ- g‘d-f/"\ Not Applicable
Zip ouniry, ip P Country " ‘ $8.75 additional
,5—5(_(‘ . @g ‘4_ i 7‘{05 5. Certificate of Status Desred [ 22 Required
_~ 6.°Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KELLY' ROBERT P 4"’ Street Address {P.O. Box Number is Not Acceptable)
137 YALE DRIVE e
LAKE WORTH FL 33460 75 J
KaoVe A : .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE bl
Signglure, ypﬁ of printad name of registﬂr?d ageant and title if applicable. {NIOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This corporation-is sligibie to satisly its intangible  |-— ~— FIE-E-NOWII-FEE 1S-$150.00" ~ -~ =+ 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g requirernent and €'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See riteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME P [ pelete TITLE [Ochange [ Addition
NAME KELLY, ROBERT P NAME
sineeT apoRess | 137 YALE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33480 CHTY-ST-21P
TITLE [ Delete TITLE [J change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE 1 Delete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME e -
STREET ADDRESS -~ W"STREET ADCRESS
T T e
CITY-SI1-ZF CITY-§T-2IP
TITLE O pelste TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS. STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor 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 carporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali othgr like empowered.
sianature: _ Lor—L. é”_——\ Y/ 30/ et STt -5 - 748/
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M J ome Daytime Fhona *



