2001 UNIFORM BUSINESS REPORT (UB[!R) FILED i

DOCUMENT # S26330 May 12, 2001 8:00 am
- ey vane - Secretary of State
KELLY CONCEPTS, INC. - '
' 05-12-2001 90014 004 ***158.75
Principal Place of Business Mailing Address
310 S. DILLARD ST. 310 S. DILLARD ST.
# 400 . # 40
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
s s AT ERAECAR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3044185 Applied For
Mot Applicahle
Zip Ceuntry ap Country 5. Certificate of Status Desired M gg.gfq;?ecgtional
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
e e T - B ~ — = - . Name -~ = —_—— o ——
g?anElﬁlirLi:g' SJEFFREY Street Address {P.C. Box Number is Not Acceptable)
# 400
WINTER GARDEN FL 34787 :
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) o o . "
9, This corporation is eligible o satisfy its Intangible . Hhi:‘?“:{,:" FFEE IS_“$; 5(;.:500 0 10. Election Campaign Financing $5.00 May Bo
Tax fllm_g rgquwemeni and elects to do 5o. frer ! ee wili be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

mLE DPS [ Delete TITLE O Change [ Acdition | S

NAME WHEELER, ROBERT E. HAME =]

streeT aooress | 2139 PALMCREST DR STREET ADDRESS 3

CITY-51-2IP APOPKA FL CITY-5T-21P b
o

THLE ovT [ Detete THTLE bvT O change [ Audition z

NAME SCHNELEMANN, JEFFREY ‘ NAME SeuwiLl Maeon) ) Q?EFFRE‘{

strect anoarss | 1021 SHADY LANE DR SRECTADDRESS | 3@ LondeSHAbOWS CT.

CITY-ST-2IP ORLANDO FL CITY-ST-2IP OcoEE , FL ILTol ~Y47 Yy Io

CTILE- e - - . -- - [ Defete - THLE - - - - -+ -[]-Change ~ [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [l Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoen or supplemenial report is true and aesgurate and Ihat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowerad ¥ eybcute 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 attachm, th an addres Wothe like empaowered.

e
SIGNATURE:

% \EFF;@E/ VstswwA,w o3o-vf  H7-E77-0b77

/ /f NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #
o




