2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U n)

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name
KE.LL CORP™— ——- -

S83140

%
ecretary of State

09-12-2003 90091 042 ***550.00

AV 6L

Principal Place of Business
418 W SAN MIGUEL ST
TAMPA FL 33629

Maiting Address

4418 SAN MIGUEL ST.

TAMPA FL 33629
us

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6-5 0300 Applied For
129 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

S, JERRY -~ ¥
PEEBLE ':JE Street Address (P.O. Box Number is Not Acceptable)
4418 W SAN MIGUEL ST
TAMPA FL 33629

]

City : : -

“FL i-Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agert sighatura required when rainstating)

DATE

FILE NOWIl! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

After Septernber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TILE . D change [ Addition | =
NAME PEEBLES, JERRY NAME =
sTReer apoess | 4418 W SAN MIGUEL ST STREET ADDRESS 3
orv-sze | TAMPA FL 33629 CINY-ST-2P %
TITLE vD (3 Delete TITLE [ change [ Addition S
NAME PEEBLES, MARY LOU NAME

sTreer aooress | 4418 W SAN MIGUEL ST STREET ADDRESS

CITY-ST- 2P TAMPA FL 33629 CITY-$T- 2P

TILE D [ Delete TIME (] Change [ Addition
NAME PEEBLES, KELLY C NAME

sTReer anoress | 4418 W SAN MIGUEL ST STREET ADDRESS

CITy -81- 7P TAMPA FL 33829 N - - P, < K= CITY-ST-ZP = ~}= T S - -

TITLE [ pelete TITLE fdchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7P CITY-5T-21

e 1 oelete TME [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | aman officer or directar
of the corporation or the receiver or trustee gapowered to execule this report as required by Chapter 807, Florida Sta‘(utes and that my name appears in Block 10 or Block 11 if

(it sz ouiRED

changed, or on an attachment with an adg

SIGNATURE: __ SIGNX

g

g-r-o3 13- 2§97

SIGNATURE AND TYPED ot\

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



