2000 Un{FORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000015795 May 17,2000 8:00 am

1. Entity Name
KELLAND ENTERPRISES, INC. e Secretary of State
w0 hie - e [, P S Pro 04-21-2000 90025 034 ***150.00
Principal Place of Business Mailing Address
6574 NORTH STATE ROAD SEVEN 6574 NORTH STATE ROAD SEVEN
SUITE 115 SUITE 115
COCONUT CREEK FL 3X073-3617 COGONUT CREEK Ft 33073-3625 (FRVACEVI N
il T AL AR
Suite, Apl. #, e1q, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4 FEINumMbet o 000504 Applied Far
' - T — - .. 7 Not Applicable
Zip Counley zp Country 5. Certificats of Status Desired O Eeas.zgz l’:‘i‘:’ed;“c’“a]

%. Wame and Address of Current Reglstered Agent 7. Nama and Addresas ol New Registaved Agent
Name
DIPAHDO: CHARLES J Street Address (P.O. Box Nurmber is Not Acceptable)
8574 NORTH STATE ROAD SEVEN I I
SUITE 115
COCONUT CREEK FL 330733617 o EL [Zoc

8. The abave namad entity submits this statament Tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatues, typed or printad name of registerad Rgem and utie if applicable. {NOTE: Registered Agent signalure sequired whan reinstaung) DATE

8. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elaction Campaign Financin

Tax filing raquirement and efecs to do so. After MAY 1, 2000 Fee will be $550.00 e Fond om0 ffd-g‘foﬁggge

{See criteria on pack) & Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TTLE Presgident 0] pelete TE : O Crange [ Addition | §
NAME Wayne Landy NAME =2
STREET ADDRESS 607 Northav en Circle STREET ADDRESS g
CITY-S1-21P Clenshaw, PA 15116 CITY-ST-1ip . ‘ﬁ
TME Vice President 3 Delete me O Change [ Aadition | O
NAKE Pamela Kelly haisd
STREET ADDRESS 10570 Crest RO&d STREET ADDRESS
Ty -S1-2F Wekford,  PA— 150900444 — | CITY-ST:ZP e I -
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CIFY-ST-2IP
HILE £ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE {1 velete THLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-S83- 2P CITY-ST-21# .
TLE ] petere TITLE [Jchage  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | 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 cerlity that the information
indicAlad on thisrépoft or'supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver ar trustee empawered to execute this report as reguired by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12if
changed:or on an attachment with an adgress, vith all other like empowared.

SIGNATURE: X 2.5 P JagE  Lansy ez o8 4l2 4#7-25P2

Oate Daytima Phone #




