2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCKELLAR INVESTMENTS, INC.

i v

P98000064296

Principar. Piace of_éu.siness
125 OCEAN WAY .
VERO BEACH FL 3293

Mailing Address

125 QCEAN WAY
VEROQ BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #,&lc. _ _ . e

|- _ Suite, Apt. #.etc..

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90048 019 ***150.00

LT

xozs == s DONOT WRITEINTHIS SPACET———

_|_9. This corparation is_eligible 1o .satisty its.intangible _

City & State City & State 4. FE|l Number Applied For
59‘3523617 Not Applicable
Zi Count Zi t it
i ourntry P Country 5. Certificate of Status Desired O ?g‘g?q;?:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUBBERS‘ CAROLYN Street Address (P.O. Box Number is Not Acceptable)
91 BREVARD AVE
COCOA FL 32622
i
- City FL l Zip Code

8. Ths" above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarsd agent and title it appkcable. {NOTE: Registerad Agent signature required when relnstating) DATE

e EILE NOWULEEES, $160.0 el o o .
After May 1, 2002 Fee will be $550.00 0. Election Campaigr Financing f%g&“ﬁaagfe
Make Check Payable to Department of State

Tax filing requirement and elects o do so.

iteri T F tribution.
(See criteria on back) rust Fund Contribution

11. OFFICERS AND D'IRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D ] Delete FTLE [ change  [J Addition
NAME MCKELLAR, KENNETH B NAME

sreet aDDRESS | 125 OCEAN WAY STREET ADDRESS

er-st-2e | VERQ BEACH FL 32963 CITY-5T-2IP

TITLE 3 Delste TITLE [J Change [ Addiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Aduitien
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

e L [ Delete TMLE [ change [ Addition
wame o HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 iike empowered.
1608 s2r-279-2(3/

S AR ID HF A CR b an
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

2
z.

CR2EN34 (9/01)




