2000 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023808 Jan 19, 2000 8:00 am
1. Entity Name l' y
KELLEY PLUMBING SAFETY HARBOR CORP. Secreta of State
01-19-2000 90290 001 ***150.00
Principal Place of Business Maiting Address
910 HARBOR LAKE CT. $10 HARBOR LAKE CT.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2307 T v v
& 0. Box 13%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number Applied For
] SnfeTy HarboR, FL. 5#-— 35¢4 O79 Not Applicable
- Zip o " N *Cuuntw 7 ~ 3"'ZEQS" D’ag‘gﬁ Coupnt’r{lc_ “F}S 5. Certificate of Status Desired [} ge%.;gtﬁrdecgtional
6. Name and Address of Current Hgglslerea ;\gént ] 7. Name and :Address of New Registered Agent ™ <"~ -
Name
KELLY' DAWD M Street Address (P.O. Box Numnber is Not Accgptable)
810 HARBOR LAKE CT. :
SAFETY HARBOR FL 34695
City FL Zip Code
8. The abcve named entily submis this staiement for the purpese of changing its registered office or regisiered agent, or botn, in the State of Fiorida.
SIGNATURE
E Signature, typed or printed name of registered agent and title If applicabla [NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E ection Campalgn F.lnancmg $5.00 May Be
= rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dekte TITLE {1 change  [] Addition
NAME KELLY, DAVID M - NAME
sTREeTADDRESS | 4495 57TH AVE. N. | oo o STREET ADDRESS
omv-si-2¢ | ST PETERSBURG FL 33714 cimY-51-2°
L STD O pelete ML [ change [ Addition
NAME TREVETHAN, BRIAN NAME
STREET ADDRESS | 2352 CECELIA LANE STREET ADDRESS
cmy:sT-20—= - CLEARWATER FL- 33763 — CITY-ST-2IP
TITLE VD 1 Delete e - = - - O Change [3 Addition
NAME BURE, JOHNNY P NAME S
sTREeTADDRESS | 409 E. SHORE DR. STREET ADDRESS
CITY-§T-2IP OLDSMAR FL 34677 OITY-ST-ZIP
TILE [ Derete TITLE {J change [ Adaition
NAME WAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP -, CITY-§T-2IP
TILE [ Delete TILE [ Changg  [] Addition
NAME , NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete me O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21
-

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Fiorida 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 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addrgag. with all other Jike empeowered.
. 7

SIGNATURE: :
. ATURE Ayd'anED OR PRINTED NAME OF $IGNING OFFICER OR DIAE

ol Sed'% JJ1aloo  Fa1) 7a5-2585
I 4 \-A__

Dat = Daytime Phone #

MR2FN4 fa/aal



