2000 UNIFORM BUSINESS REPORT {YBR) 3/3/00-50032-017-$150.00-5150.00

1. Entity Name
KEL'S ROD & REEL SERVICE, INC.
Printipal Place of Business Mailing Address '
430 EAST SEMORAN BLVD. #1065 ' 430 EAST SEMCRAN BLVD. #105
CASSELBERRY FL 32707 CASSELBERRY FL 227074973 . JuuZ3b6e
Suite, Apt. #, etc. Suite, Apt. #, ot DO NOT WRITE 1IN THIS SPACE
| City & State City & State 4, FE! Number Applied For
f g- 3 56 9370 Not Applicabia
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Feo Roquirad
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
) Name -
_'SCHOENE JOHNJS ) o Streel Address (P.O. Box Numbsar is Not Acceptabia)
230" LOOKOUT PL, STE 200 Tt T o e : — - oo
MAITLAND FL 32751 .-
City FL Zip Code
8. The above nampd entity submits this statement fos the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
4 Tredas lrer
signaTuRe MALLL . / r8ds P 2P ¢ A. ‘ [rAv 4 ocoher z//c? /0 Q
Signature, iyped or printed name of ragistensd S3et and s If agplicedle. {NOTE: Regislored AQant signature raquinad what (ansiang) DatE ¥ 7
9. This corporation is eligibla 1o satisty its Intanglble - . FILE NOWU! FEE IS $150.00 ) wan Financi
T g aramentand stcts 0 6950, Aftar MAY 1, 2000 Fee will b $550.00 10. Elecuon Campaign fnancng -y $95.00 May 8o
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND IYRECTORS ]_12. ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 11
TE D : O pelete mEe [ change ) Adoition
I nae CHEATHAM, GXK. HAME
STREET ADDRESS | 4644 TIFFANY WOODS CIR STREET ADDRESS
CITY-ST-TiF OVIEDQ FL 32765 CITY-ST-2F .
E 3 Detete TME ) : Ol change (] Addition
NAME NAME ,
STREET ADORESS | STREET ADDRESS .
CITY-ST-2P civ-St-zp
nne O petete e . . Tchange [ Addition
NAME ' HAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE ' O petele - ™E o TS () Change [ Adailen™
NAME NAME ’
y STREET AUDRESS STREET ADRESS
©GHTY-SE-2P CITY-ST-2IP
WRE [ oelete TME . D) Change [ Addition
HAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-S1-21P CITY-51-2F
R (13 1 Delete TIE [ Change [ Addition
1 NAME NAME A D .
STREET ADDRESS STREET ADDRESS ]
, CITY-57-21P . CITY-ST-2P .

13. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity thal the infarmation
indicaled on ihis report or supplamenial report is true and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer of director
of the corporalion of the receiver or frustes empowerad o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 .of Black 12
changed, or on an attacifment with an address, with all othar like empowerad. .

SIGNATURE: A2 55 A eathasn D{;ﬁ/;ff[oo Yo7 £7¢/- 3008

Dayiame Prona ¥

CR2ED34 (8/99)




