CR2EN34 {10/00)

~ Apr 26,2001 8:00
DOCUMENT # P99000090964 r 20, U0 am
1. Entity Name r}] f S

KELéY ENTERPRISES, INC ecreta 0 tate
! ' 04-26-2001 90064 037 ***150.00
Principal Place of Business Wailing Address
1042 MAIN STREET 1042 MAIN STREET
SUITE 201 SUITE 201
DUNEDIN FL 34698 DUNEDIN FL 34638
Suite, Apt. #, eto. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3608404 Applied For
Not Agolicable
2 Countr Z Countr, 4
P iy v L 5. Certificate of Status Desired O $8‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELBY, KALEBRA
Street Address (P.O. Box Number is Not Acceptabie)
1042 MAIN STREET '
SUITE 201
DUNEDIN FL 34698
City Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signatee, yped o prinred rame of registered agert ard s sfapplizatle, (MOTL. Regsierad Agenl s'gnature required wean rginstaling) DATE ‘
i i igi tisfy i FILE NOWNT FEE IS $150. ‘ .
9. This corporation is eligible to satisfy its intang ble FILE NOWI FEE l:f $150.00 10. Election Campaion: Financing $5.00 May b
Tax filing requirement and elects 1o do so Aflzr MAY 1, 2007 Fea witl be $550.00 e N Y
A . ‘ S Trust Fund Contribution B addedio Fees
{See ciiteria on back) O Make Check Payanla to Dapariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE p [ Deiete TITLE [ Change [ Acdition
NAME KELBY, SCOTT NAME
STRECT 5DRESS | 711 WILDFLOWER DR STREET ADURESS
CIty-ST1-2P PALM HARBOR FL 34683 GUTY -5T-71P
TITLE ST ] pelstz THILE O Crange ] Addition
NARlE KELBY, KALEBRA NAE
streer a03Ress | 711 WILDFLOWER DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T- 2P
TMTLe O palete TITLE [J Change [ Acditon
NAME NAME
STREET ADDRESS STREET RDORESS
CITY-51-71P CITY-57-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAKE MAME
STREET ADDRESS STREST ADDRESS
Cliy-S1-21p CIy-57-217
TILE ] Delete TILE []Change [ Acdition
HAME BAME
STREET AZORESS STREEY ADURESS
CITY-87-2IP CITY-ST-21°
TLE ] Delete TITLE [ Change 7] Additien
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

13. | horeby certify that the information supplied with this fling does not qualify for the exerption stated in Section 119 .07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: thal | am an officer or director

of the comporation o7 the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 o7 Block 12 f
changed. or on an attachment with an address, with all other like empowered.

sigraruag: ol s Vool M “YUnolo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN\@FFICER OR DIRECTOR

A




