2000 UNIFORM BUSINESS REPORT (UBR)

42 Entty Name ' Feb 04, 2000 8:00 am
KELLY CONCEPTS, INC. Secretary of State
02-04-2000 90075 027 ***158.75
*[Principal Place of Business - - =+ = -Mailing Addressims - we. " Sreirbmm——ee e |
310 S. DILLARD ST. - 310 S. DILLARD ST.
# 400 # 400
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3515
us us
Suile, Apt. #, atc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Apnlied For
59-3044185 Not Applicable
Zip Country Zip Country " , $8_75 Additional
5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEU'MANN’ JEFFREY Street Address (P.0. Box Number is Not Acceplable)
310 S. DILLARD ST.
# 400
WINTER GARDEN FL 34787 , ,
City FL Zip Code
-&."The above nal tity § r the purpose of changing.its registered office or registered agent, or both,.in.the State of Florida. — .
SIGNATURE
@e_ typed or printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
9, This corpékion is eligible to satisfy ils Intangible FILE NOW!!! FEE {5 $150.00 ecti P :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %j;‘ I:Sn(;ag;?\rigbnuzgl: neing O fgj-gﬂol\gay Be
o . aas
{See criteria on back) O Make Check Payable to Department of State
n. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS O Delete TITLE 3 Change [ Addition
NAME WHEELER, ROBERT E. NAME
steer aooress | 2939 PALMCREST DR STREET ADORESS
CITY-ST-7IP APOPKA FL CITY-ST-ZIP
TILE i) [T Delete TITLE O chage  [J Addition
NAME SCHNELLMANN, JEFFREY NAME
strecTADDRESS | 1021 SHADY LANE DR STREET ADDRESS
cry-st-2p ) ORLANDO FL OITY-Si-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
(il A O Delete me L - T "Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delets TITLE [J change [ Addition
NAME o ' NAME
STREET ADDRESS Coe T STREET ADDRESS
CITY-ST-7IP - o CITY-$7-2IP
e ety [J Delete TmE O Change [ Addiion
NAME T . HAME
STRESTADDRESS [ |, . . . .. B STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P

13. [ hereby certi'fy'_'lhal the information supplied with this fling does not Gualiy for the exemption stated in Section 119.67(3)(7), Florida Stalules. | futher certify that the irformation
indicated on.this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em

red jerpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach - ifger like: ermpowered. /= 26 -0
S\ AR S &
SIGNATURE: . ,J 7o R RRIE RN EFFREY . ScpniEi L mmnin) Hor-877-0677
GWATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



