2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069622 May 12,2000 8:00 am
. Entity Name
KELLIN FARMS, INC. Secretary of State
05-12-2000 90860 050 ***150.00
Principal Place of Business Mailing Address
izaco ROYAL GEORGE AVE. 12828 ROYAL GEORGE AVE.
CTTS5A FL 30556 QODESSA FL 33556-5707
e SRR O A A
11216 Windrush Circle 11216 Windrush Circle f
Suite, Apl. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Hudson, FL Hudson, FL ! 41-1606561 Not Applicable
Zip Country Zip Country i . _75 Additioral
34667 USA Hudson USA 5. Certificate of Status Desired O ?eae Hequiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T e R ITiT, THomas W- R
KEUJN, THOMAS W Street Address (P.O. Box Numbér is Not Acceptable)
12828 ROYAL GEORGE AVE. '
ODESSA FL 33556 11216 Windrush Circle
ciy Hudson ‘ FL 2‘?4%&97

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bq;lh, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ulle if applicabla. (NOTE: Registerad Agent signature required when reinstating) | DATE
I
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
Tax fiIin;re uirementgarld elects t;ydo 50 ¢ " After MAY 1, 2000 Fee wiilsbe $550.00 10. Election Campaign Financing $5.00 may Be
9 rog : ’ . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) L—J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 petete TILE P K] change [ Addition
NAME KELLIN, THOMAS W NAME Kellin, Thomas W.
srreeT anoRess | 12828 ROYAL GEROGE AVE. sweersooness | 11216 Windrush Circle
CITY-ST-21P ODESSA FL 33556 CITy-81-21P Hudson, FL. 34667
e 1 pelete TILE - [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P CITY-ST-2IP !
TITLE Ol oelee g 1e - -~ -~ . Tas e ] Change [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petete TME . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P ‘
TILE . O pelete TME ) t (O change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP i J CITY-ST-2IP

lied with this filingoes not gualify for the exemption stated in Secticn 119.07 3)(i), Florida Statutas. | furiher certify that the information

 accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
o ex his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certity that the information sy,
indicated on this report or supplemerital report is true
of the corporation or the receiver
changed, or on an attachment ddress, wit]

SIGNATURE: WA EQUIRED ’7/427/00 727-86l-A97 &
o

SIGNATURE AND TYPED OR PRINTED NAME OF Slgﬁ ﬁ OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)




