2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 526330 "Secretary of State

KELLY CONCEPTS, INC. 02-17-2002 90093 035 ***158.75
Principal Place of Business Mailing Address
310.8. DILLARD ST. 30 S. DILLARD ST.
# 400 # 400 )
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787 .
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State ~ - ~ - - - - | -Gty & State morsw - vre = o . 4. FEl Number --—~— s~ - Applied For
53-3044185 Not Apglicable
- : - —
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
: Fee Required -
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNELLMANN, JEFFREY Street Address (P.0. Box Number is Not Acceptable)
310 S. DILLARD $T.
# 400
WINTER GARDEN FL 34787 City FL Zip Code
8. The above n pt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sIGNATURE AR, - : If /ﬁ? [~27~02
| alyle, tvped or pﬁnted nzme of r?'gislared‘ggent and title if apﬁicab\e, (NCTE: Registered Agent signatura required whan rainstating) DATE
9. ihlsf‘cia%cr{r!augrgs eutglblj th> scattrstiy:s Intangible FILE NQ)I/VI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax jiling requirement and elects o do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " (oPs ' 7 O pelete ME WChange [ Addition
NAME WHEELER, ROBERT E. NAME
STREET ADDRESS | 2439 PALMCREST DR STREET ADDRESS
orv-st-ze | APOPKA FL - SZE) 2712
TITLE VT [ pelete TITLE [] Change  [J Addition
NavE SCHNELLMANN, JEFFREY e
STREET ADDRESS | 387 LONGSHADOWS CT. STREET ADDRESS
CITY-ST-2P OCOEE FL 347814748 CITY-S1-2IP
TITLE [ pelste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
TTLE (1 Delete TWILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Dalata™ - “TITLE” - - T I " JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation ar the recejvey or trustee empowsred to.exeed@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 attac £ empowered.

SIGNATURE:

IRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

[+

CR2E034 (9/01)



