FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003f8 S ?Ot am §
DOCUMENT #  P99000014458 ry >
1. Entity Name 04-28-2003 91373 002 ***150.00
KELUIE - SPENCE, INC.
Principal Place of Business Maiting Address
1150 N. CLARK ST. 1150 N. CLARK §T. )
STARKE FL 32091 STARKE FL 32081 - :
2. Principal Place of Busingss 3. Ma:hng Address Hll"“”“ ll””lm ||”| ||m m” mll ”I" I‘I” I'"l Iw II“ }"‘
Box 449
Suite. Apt. # etc. Suite, Ap‘ # ete. [PCHECK HERE IF MAKING CHANGES
5.3 Q
City & State City & % 4, FEI Number M T Applied For
j}lf[’f e, F/ Not Applicable
Zip Country Zip, Country » . $8 75 additional
. C f Stat %] -
%809 l LDS 5. Certificate of Status Desire d Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
N R o . MName _ _ __ . _ S _ -
KELLIEBREW VALERIE Y Street Address (P.O. Box Number is Not Acceptable)
1150 N. CLARK ST.
STARKE FL 32091
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgat\ons of registered agent'
SIGNATURE i
- S‘Q"WU'G: typed or Drimed ﬂ@m_él registered agent and title it applicatle. (NOTE: Registerad Agert signature requirad when reinstating} DATE
rz FILE NOW!! FEE 15 $150.00 . N .
5 S 8. Election C F
LAt May 1,203 Feo wil be $550.00 Qe ATRATINS o $5.00 ey e
Ma.ke Check Payable to Florida Bepartment of State '
‘ﬂ‘n OFFICEHS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition g
NAME GORDON, VALERIE Y NAME e
STREET ADDRESS | 1150 N. CLARK ST. - STREET ADDRESS 3
orv-st-zp | STARKE FL 32091 CITY-ST-2P g
o
THLE [ Delete TIMLE 5 Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST1-2P N
TILE O Celets TITLE O change [ Addition
_NAME - e — e — e e wem i WONAMES. o P | e me et e, | S g ST e, .z
STREET ADRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - §T-2iP CITY-ST-2IP
TIME O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P
TILE [ Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

)
SIGNATOF E ANDTYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




