Y =
DOCUMENT #  P99000094455 Apr 18{ 2002f8=00 am
T Eniy Narme ecretary of S ?
KELLERNIEMANN, INC. tate i

04-18-2002 90454 022 ***158.75
Principal Place of Business Mailing Address
610 SYCAMORE STREET 610 SYCAMORE STREET
240 240 ‘
CELEBRATION FL 34747 CELEBRATION FL 34747
?- Principal Place of Business 3. Mailing Address
(0lD Suparapre. Steeer | (0IDSuremoe Sheet
Suite, AptH, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-3607606 Applied For
(ele haaho A, Eloada (hlebraxoa Floadu ot Applicable
Zip ountry Zip Couniry " ‘ ID/ $8.75 Additional
@H—l Ll _, u(g R 6 L’l _' q -' u 5. Certificate of Status Desired Feo Required
— . .____B..Name and Address of.Current Registered Agent~ = #.<-= - :—wI[—eest—- = “777 Name and Address ot New Reglistered Agent
Name
ER, LAWRENCE H ESQ. Street Address (P.0. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
MORAN & SHAMS, P.A.
111 N. ORANGE AVENUE, SUITE 1200
QRLANDQ FL 32801 City FL | 7P Coce
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, lyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!i FEE IS $150.00 1 ’ P "
- Y 0, Election Campaign Financing $5.00 may Be
Tax filing recuiremeit and efects ¢ do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D (7 Detete i e OJ Change [ Addition | S
NAME NIEMANN, BARRY R | naME =)
steeeT aoness | 106 GRINNELL PLACE STREET ADDRESS 3
orv-s-ze | CELEBRATION FL 34747 | cv-gr-zp m
o
T D O Dekee IR Jchange [ Addition | O
NANE KELLER, PHILIP L | ame
sthect aconess | 13154 DUNWOODY LANE  STREET ADORESS
arv-stze | CARMEL IN 46033 B CTy-ST-7iP
TE = wa] sm=  cmmommm—r o mwemm v ewee o s [S]Delele - oo -f TTLE-- === s L - [] Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP ‘ . CITY-ST-21P
TITLE ' Co ‘ O celete TITLE [ changs [ Addition
NAME ) NAME
STREET ADDRESS . o STREET ADDRESS
e R CITY-ST-2IP
TLE . - O Deete | me CJchange [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [JChange [} Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L
Daytima Phone #



