2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06840

1. Entity Name

KELLOGG PROPERTIES, INC.

Principal Place of Business

1555 HOWELL BRANCH RD
STE C-208

WINTER PARK FL 32789
us

us

Mailing Address

P. Q. BOX 940157
MAITLAND FL 327940157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90105 035 ***150.00

JULMIARIR R EW AT

DO NOT WRITE IN THIS SPACE

AT

City & Slate City & State 4. FE! Number 566 Anplied For
59'304 8 Mot Applicable
Zi Count ‘ Counts iti
® euniry Zp ountry 5. Certificate of Status Desired 'l ?e%'gg‘ Lﬂrde‘ﬂt"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

KELLOGG, ROGER W.

——

Street Address (P.O. Box Number is Not Acceptabie)

1555 HOWELL BRANCH RD
STE C-208
WINTER PARK FL 32789 iy FL [ Code
8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or phnted name of registarad agent and ttle if applicable. (NOTE: Registarad Agent signature raquired when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax fiting reguirement and eleclts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TIMLE D [ celete THLE O change [ Addition

NAME KELLOGG, ROGER W, NAME

sTReeT aD0RESS | 1555 HOWELL BRANCH RD STE C-208 STREET ADDRESS

crv-sz¢ | WINTER PARK FL 32789 ciTy-s1-2°

TIE P O Detete TITLE [J change 3 Addition

NAME KELLOGG, ROGER W. NAME :

STREsT ADDRESS | $555 HOWELL BRANCH RD STE C-208 STREET ADDRESS

CITY-$T-2P WINTER PARK FL 32789 CiTY-ST-2IP ]

TITLE [ Delete TILE ) [JChange  [] Adeftion

NAME NAME I e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TITLE [JCharge [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2P

13. | nereby certify that the information supplied with this filng doss not quatily for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

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 directer
of the corporation or the receiver gr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment an address

SIGNATURE:

ith all other like empowered.

A5 REGEERELE ot

a

Ghsfbo  Yor-bpy-00

Date Daytime Phona #

CR2E034 (9/99)



