2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000011298

1. Entity Name

KELATION PLUS INTERNATIONAL, INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90092 030 ***150.00

Principal Place of Business Mailing Address
437 EAST MONROE STREET 437 EAST MONROE STREET
SUITE 202 SUITE 202
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2815
T =1 IR
(A4 78 Masfoes /ﬁc%,za (4478 M i
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4, FE! Number Applied For
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%i)\()\&) 5 Country ﬁg\a 5 Couniry 5, Certificate of Status Desired
L3

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROOKS, MICHAEL L : e /?n (i{‘eu ) )"/ W i/ / IZZ MS

437 EAST MONROE STREET e PEL R W’Zﬁf&'ﬁ?&"'%a@@ De.

SUITE 202
JACKSONVILLE FL 32202
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8. The above named entity submits this statement_@\r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sbo/oo

SIGNATUH@“\ % gjm—v—l—"

Signature, typed or pnnted name of registe‘r’sd agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstaling} pate £
9, ¥h|sfﬁ:.0rporabc_>n is ellgtbl: t? sansfyd\ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc: alscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on bach) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS . 12. P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D P Delte e b~ F , ﬂchange 7] Addition
NAME BROOKS, MICHAEL L NAME Andrecs H. Wi é: a gy
sTReeT aooRess § 437 EAST MONROE ST., SUITE 202 swecaoniess | ) 34 78 Mastegs d:.}e, r
crv-st-zp | JACKSONVILLE FL 32202 ciry-st-2p Jalcksonu. e Ft- 3BAA35
TITLE [ oelete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2IP . . )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O oetere TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE ] O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 cther like empowered.
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