2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058676 FILED
1. Entity NYaméIBSO NC Se 07, 2000 8 : 00 am
- KELL N, INC.
' ecretary of State
09-07-2000 90063 028 ***550.00
Principal Place of Business Mailing Address
2650 LEAFY LANE 2650 LEAFY LANE
SARASOTA FL 34239 SARASQOTA FL 34239
s S IAANAAE TR
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
bs - 093593 X Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] $8'75 ﬁl\dditional
Fese Revuired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name
. ?;gg?:AE\ELHNE ' - e njt{eet_ Address (P.O. Box Nurni)er is N_ol Acc:ff)table)
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of rsgislereg agent and titla if applicable {NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible |+~ FILE NOWII! FEE IS $550.00 ) . o
Tax filin.gpre.}quiremen:gand docts oo 50, After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Eleofon Campaion Financng - - $5.00 May Be
(See criteria on back) 'p . Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TIME O Change {1 Acdition
NAME GIBSON, KELLY NAME
STREET ADDRESS | 2650 LEAFY LANE STREET ADDRESS
CITY-$7-21P SARASOTA FL 34239 CITY-ST-2P
TILE 7 Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CiTY-S1-2P
TITLE 1 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp L) e - OITY-3T-2IP - ~
TITLE [ Detete THILE [(J Change  [C] Addition
NAME ) NAME
STREET ACDRESS . STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP ’ CITY-ST-ZIP
TITLE O Detete TILE ) Cnange {1 Addition
HAME C NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-71P CITY-5T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee e wered to exacute 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 attachment wiph an addro€s Avith #il other like empowered.
<
TS, R s o e 8
SIGNATURE: 2] w.zfé’—"‘—“ Z TicwrolRED
(3

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona 8

CR2E034 (5/00)



