2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080963 FILED

1. Entity Name May 08, 2000 8:00 am

KELEX CONSULTING, INC. Secretary of State

05-08-2000 90180 005 ***150.00

Principal Place ¢! Business Maiting Address
¥952 RIVER BASIN DRIVE SOUTH 4952 RIVER BASIN DRIVE SOUTH
NACKSONVILLE FL 32207-2112 JACKSONVILLE FL 32207-2112

2. Principal Place of Business 3. Mailing Address H“““’ ||| m‘l '“I ml”m ‘Ill

Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
q - 3 b.GDz(H‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
. R e e e, el e rmwm e me = . e #a e = P88 Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYAL, ELLEN S Street Address (P.O, Box Number is Not Acceptable}
4952 RIVER BASIN DRIVE SOUTH
JACKSONVILLE FL 32207-2112
City FL Zip Code

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabls. {NOTE' Registered Agent signaturs required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. X After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(;s
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PO ] Delete TITLE [Jchenge [ Addition
NAME DYAL, ELLEN S NAME
streeT aooress | 4952 RIVER BASIN DRIVE SOUTH STREET ADDRESS
omv-sT-2F | JACKSONVILLE FL 32207-2112 CITY-§1-2IP
LT VD 7 Delete TITLE [ change [ Addition
NAME DYAL, HOWARD M SR NAME
sTreeT apoRess | 4852 RIVER BASIN DRIVE SOUTH STHEET ADDRESS
CITY-5T1-2IP JACKSONVILLE FL 32207-2112 CiTy-sT-2IP . )
TITLE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ey -ST-7I9 CY-ST- 219
TILE [ pelete TILE [JChange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [} Celete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete THTLE [ change [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

13. | hereby cerlity that the information supplied with this filing does net gualify 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 accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corparation or the receiver opfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an attachment wip anppddress, with gl r like empowered.

SIGNATURE: ___SICLEL U] UIRECLEY S WA il

SIGNATURE AND TYPED QW PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

CR2E034 (8/99)



