2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016520 FILED
1. Entity Name May 08, 2000 8:00 am
KELSEY AND MINK, INC. Secretary of State
05-08-2000 90085 021 ***150.00
Principal Place of Business Mailing Address
8381-C HARDWOOD LANDING ROAD 8381-C HARDWOOD LANDING ROAD
ST. AUGUSTINE FL 32082 ST. AUGUSTINE FL 320821215
i Ve DU Y GO IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes-?’ 355? ?(Q Applied For
Zﬂ Not Applicable
Zip Country 4p Country 5. Cerificate of Status Desired O g_g' ;gqlﬁ:j:(;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ , e
—_— — — e —— it B --T — 'W;_( = - o= - e —— i
KELSEY’ JEREMY H Sireet Address (F.0. Box Number is Not Acceptable)
8381-C HARDWQOD LANDING ROAD
ST. AUGUSTINE FL 32092
City FL Zip Code

ergd office or registered agent, or hoth, in the State of Florida.

/. A,

8. The above named entity submits this statement for the purpose of changing-

e
SIGNATURE Kﬁ\ﬁe \f _) IET2NN| \'\

KT RY

(S

Signatura, typed or pfinﬁd name cf registared agent ald titte if applicabla, i @—e;m‘fared Ag’anl sig%quired when reinstating) “DATE
7 — ‘
] o e ) ™
9. 1h|sf.<‘:.0rporai|9n is el:glmj tlo s?n?fydlls Intangible FILE N?\g FEE IS."$150.50500 10. Eloction Campaign Financing $5.00 May Be
axiiling requirement and 8lects 0 dc sC. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCGRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE = ﬂChange 7 Addition
NAME KELSEY, JEREMY H NAME Tecewy Keloey
STREET ADDRESS | §381-C HARDWOOD LANDING ROAD STREET ADDRESS Sawme :
CITY-ST-2IP ST. AUGUSTINE FL 32092 CITY-ST-2IP Lol :
TILE [ Delete TITLE v [ Changa yAddition &
NAME NAME Mink,, Russe\\ | B ‘ 2
STREET ADDRESS STREETADDRESS | ¥3¥i~ A Har AmooA Lewdi 0 -
GITY-§T-2IP CITY-ST-2IP <k B wa.  BL. 32049.
TITLE [ Detete TTLE {Jchange [ Addition
NAME NAME
- STREETADORESS |~ — =T T T T =TT = [ SSTREET ADDAESS g —— - _ T
CITY-ST-2IF CITY-51-2IP L
TITLE [T Delete TITLE ' [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -ST-2IP
TLE [ pelete TILE [ change  [7] Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by 607, Flprida Statutes: and that my name appears in Block 41 or Block 12 if
changed, or on an attachment with an address, with all other like empoweged. 4’?¢04

SIGNATURE: L ORED Z_ Al wiec
F SIGNING OFFICER OR DIHEWV L/ Date Gayums Phone #
-

AT

L




