FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V65181 ecretary of State
1. Entity Name 04-07-2003 90961 012 ***150.00
KELLYCO, INC.
Principal Place of Business Mailing Address
1085 BELLE AVENUE 1085 BELLE AVENUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ‘ "l” IHIII IIm MI‘ ]III' mll im I‘I" I’l” I|||‘ |||“ I|||| “l" l|||
Suite, Apt. #, etc., Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

T ) Name
LOVETT, W. THOMAS .. * :~
200 E. ROBINSON ST.
SUITE 500

ORLANDO FL 32801 City FL [ ZpCoce

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

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

SIGNATURE
Signatura, typed of printad name of ragistered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS-$150.00 )
: - 9. Elect ign Fi i
After May 1, 2003 Fee will be $550.00 et oo 0y .00 May e
Make Check Payable to Florida Departiment of State '
£
10, COFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DP [ pelete TITLE [ change [ Addition
NAME AUERBACH, STUART S. NAEE
STREET ADDRESS | 1085 BELLE AVE. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITy-S1-21P
TITLE DST O pelete TITLE [JChange  [J Addition
NAME AUERBACH, LEITA C. NAME
STREET ADDRESS | 1085 BELLE AVE. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TILE N o [ Delete TITLE [ ¢hange ] Addition
NAME B Tt T - o NAME T - . tT -
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [T telete TITLE [ Change {1 Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

12. | hereby certify that the informatio
indicated on this report or suppl tal rep:
of the corporatron or the ren,ew " orfrust

»'i’\ﬁ?ﬂﬂréﬂéREDS{uar{— Auechach LUL/J

JATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytimé Phons #

ng does not gualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
ered to execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



