2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ML §

P99000094455

FILED .
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90054 038 ***158.75

KELLERNIEMANN, INC.

Principal Piace of Business

610 SYCAMORE STREET

Mailing Address
610 SYCAMORE STREET

240 240
CELEBRATION FL 34747 CELEBRATION FL 34747
us Us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11UUvJvJuy

|

N

IR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Appliad For
59-36076% Not Applicabie
Zip Country ap Courtry 5. Certificate of Status Desired 7ig 58'75 Additionai
o S Y Fee Required
6. Name and Address of Current Registered Agent 7.’Name and Address’of New Registered Agent— — - -
Name
HABER’ LAWRENCE H ESQ' Street Address (PO. Box Number is Not Acceptable)
MORAN & SHAMS, P.A.
111 N. ORANGE AVENUE, SUITE 1200
ORLANDO FL 32801 City FL | ZipCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and titls if applicabls.

(NOTE: Registered Agent signature requirad when reinstating)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make CHbck Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE v. |D 1 Delete TITLE [ change [ Additicn §
[=]

NAME NIEMANN, BARRY R HAME -

street asoress | 106 GRINNELL PLACE STREET ADDRESS 3

CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-2IP g

TITLE D 1 Delete TITLE {1 Change [ Addition S

NAME KELLER, PHILIP L NAME

STREET AD0RESS | 13154 DUNWOODY LANE STREET ADDRESS

CITY-ST-2IP CARMEL IN 46033 CITY-ST-2P

T Ooelete K~ |77~ =~ 7 77 70 7T T [Ochange [ Adaiton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ nelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [C1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 corperation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachmgntu

SIGNATURE:

b an address, with all other like empowered.

U IL.03 UDSTlb 9oW

Date

Daytims Phons # .




