2001 UNIFORM BUSI.NESS REPORT (UBR) FILED

DOCUMENT # P99000023808 Jan 22, 2001 8:00 am
i v Secretary of State
KELLEY PLUMBING SAFETY HARBOR CORP.
01-22-2001 90123 025 ***150.00
Principal Place of Business Mailing Address
910 HARBOR LAKE CT. P. Q. BOX 128
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 346950128 AYUYLRY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BG-3564079 Applied For
- s e o — e - Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, DAVID M Street Address (P.0O. Box Number is Not A b
910 HARBOR LAKE CT. treet ress (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titls if epplicable, (NOTE: Ragistared Agant signature required whan reinstating} DATE
9, This corperation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 ) \an Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 200 Fee will be $550.00 10'- Eriz:lg:r%aggnatlrgi;gu“g\sncmg O i?&gﬁuhfn::gfe
(See criteria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD = Delete TITLE [ change [ Addition
NAME KELLY, DAVID M NAME
sreeT anoress | 4495 57TH AVE. N. STREET ADDRESS
crv-s1-z¢ | ST. PETERSBURG FL 33714 CITY-ST- 2P
TITLE STh [ Delete TITLE STD IX] change [ Addition
NAME TREVETHAN, BRIAN NAME TREVATHAN s BRIAN
streeT aporess | 2352 CECELIA LANE | sweersooress | 3425 SNOWY EGRET
orv-st-zp * '| CLEARWATER FL 33763 j &rv-sizP | " PALMTHARBOR, FL "34682° °~
TILE VD [ Delete TITLE [0 Change [ Addition
HAME BURE, JOHNNY P NAME
staeev aporess | 409 E. SHORE DR. STREET ADDRESS
CITY-ST-2iP OLDSMAR FL 34677 CITY-ST- 2P
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity 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 thig rgoort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like em red.

SIGNATURE: < ’( "’,/‘0“?5’C”(t’n‘fL JANUARY 11, 2001(7273725-2588
DAWUUIM ABR E\tq? YR,PRIMLTBWTIWFHCEH OR DIRECTOR Date Daytime Phone #

0557550

§

- o =

CR2E034 (10/00)



