1. Entity Name FILED
KJELLANDER ENTERPRISES CORPORATION Jan 08, 2001 8:00 am
Principa! Place of Business Mailing Address 01-08-2001 90058 033 ***150.00
1744 LAKE MYRTLE AVE 13144 SHORE DRIVE
FRUITLAND FL 34731 WINTER GARDEN FL 34787
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2382340 Applied Far
Not Applicakle
Z Count Zi iti
® ouniry ® Country 5. Ceriificale of Status Desred  [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e NAME = = S
KJELLANDER, HELENA U
Streat Address {P.O. Box Number is Not Acceptable)
13144 SHORE DRIVE "
WINTER GARDEN FL 34787
City FL ] Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Eleclien Lampaign Financing 0O $5.00 may Be
N Trust Fund Contribution. Added 1o Fees
(See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN i1 .
TLE D [ Delete TILE [ Change [ Addition | S
NAME KJELLANDER, MICHAEL C NAME =
STREET ADDRESS | {744 LAKE MYRTLE AVE STREET ADDRESS §
CITY-§T-2IP CITY-$T-2IP
FRUITLAND FL 34731 |
TITLE D O Delete TITLE [ Change [ Addition 5
NAME KJELLANDER, HELENA U NAME
STREET ADGRESS 13144 SHORE DRNE STREET ADDRESS
om-s1-2¢ | WINTER GARDEN FL 34787 oy 1 2
TILE [ Delete TITLE [ Cheage [ Addition
NAME L '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE B [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
13. | hereby certify that the information supplied with thig fling does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report 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 like empowered,
snenmuner‘u?Lw #aes Londtwa  opz/or  ¢b16s 83,
SIGNATURE AND TYPED ,Jn PRINTED NAME OF SIGNING OFFCER OR DIRECTOR . Cate Daytime Phona #




