N —-6._Name and Address of Current Registered Agent -l

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019632 - Feb 08, 2001 8:00 am
1. Entity Name S r f
KEL'S ROD & REEL SERVICE, INC. ecretary of State
02-08-2001 90155 019 ***150.00
Principal Place of Business . Mailing Address
430 EAST SEMORAN BLVD. #105 '430 EAST SEMORAN BLVD. #105
CASSELBERRY FL 32707 CGASSELBERRY FL 32707
e s MR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3560937() Applied For
Not Appilicable
Zip Country e Country 5. Certificate of Status Desired d ?g'ggqlﬁ?:éﬁonal

7. Name and Address of New Registered Agent

Name

SCHOENE, JOHN $ ,
230 LOOKOUT PL, STE 200 Street Address {P.C. Box Number is Not Acceplable)
MAITLAND FL 32751

City FL Zip Code

8. The above narréd entl

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-é6-of

SIGNATURE
Slgne:lfﬁ, typed or printed name of registersd agent and title if applicable (NOTE: Registerad Agenl signature requirad when rainslating) DATE
9. This F:Iorporaulgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsstion Gampaign Financing $5.00 May B¢ .
Tax filing requirament and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State :
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE [JcChange [ Acdition
NAME " | CHEATHAM, G.K. NAME
sTreeT aoress | 4644 TIFFANY WOODS CIR STREET ADDRESS
CITY-ST-21P QOVIEDO FL 32765 CITY-ST-2IP
TMLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e T s R - ] Delete TITiE - - Se e [ Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P ) CITY-ST-ZI#
TITLE [ pelete TILE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE TJcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 recelver or trustee 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 atiachrgent with an address, with all other like empowered.

SIGNATURE: 2 @z‘a A ﬂﬁem/’gam %/Da;é/ 507 £3Y 3008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

CR2E034 (10/00)



