2001 UNIFORM BUSINESS REPCGRAT (UBR)

FILED

DOCUMENT # 392452

1. Entity Nams

KELLY'S FISH HOUSE DINING ROOM, INC.

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90028 006 ***150.00

Principal Place of Business Mailing Address
1302 5TH AVE § 1302 5TH AVE §
NAPLES FL 33942 NAPLES FL 33542

- T w x T

I

A

LN

2, Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Clty & State City & State 4. FEI Number 59-1381453 Applied For '
Not Applicable '
Zp Country Zp Country 5. Certificate of Stajus Deslred O 58'75 ‘Wﬁ""ﬂ‘
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name B —
= ""WMCG’LL‘-KEU.Y—M-——W—- o e o B e BT B i 2 | T T ::."*.—“_.T;’_."._‘,:'T.— R T TR e el
1302 5TH AVE. SOUTH Street Address {P.0O. Box Number is Not Acceptable)
NAPLES Fi 33940
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.
)
WSIGNATURE
. Signatire, (ypad o printed name of registerad agent and tve i applicable. (NOTE: Registeced Ager signaturs required when reinsaung) DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 "o Election Campalon Financi t
Tax filing requirement and elects 1o do s0. Aftar MAY 1, 2001 Fae will b $550.00 Trust Fund c:m:bu[bn. ™ ffdgomh;:\;sﬂe
(Ses criteria on back) Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS , l 12 ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TMLE v 3 Delets HLE O Crage  [J Adgition | S
e WHITE, JEAN G e S
streeracoress | 1555 PELICAN AVE STREET ADDRESS § )
CHY-ST-2P NAPLES, FL 00000 CITY-ST-ZIP by
mLE S [ Detete TE [JChange [ Addition g
NAME ELLIS, KELLY C RAME '
TRz aporess | 1302 STH AVE S STREET ADDAESS i
emv-s1-z¢ | NAPLES, FL 00000 : cy-51-P !
TmE P D3 velcte e {3 Change L] Addifon
NAME MCGILL, KELLY M R — - - . S
" sTREET ADORESS ™[ "1302 5TH AVE S STREETADDRESS ¢ . .. . - I
~omvsrze | NAPLES, FL 00000 i . ' i GITY-ST-2IP '
me O perete TLE O ctange [ addition !
NAME NAME ’ !
STAEET ADDRESS STREET ADDRESS
onv-gr-2p CITY-ST-2P !
TITLE 3 Delete TITLE [ Change [ Addition ,
RAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2 cIrY-S7- 2P '
TME O Delele TIRE [Jchange [ Addition :
NAME RAME
STREET ADORESS STREET ADDRESS
cIy-51-2P GrY-st-2p

changed, or on an attachment with an address, with all other like empowerad.

13. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutas. | furthes ceortify that 1ha information
indicatad on this repart or supplemental report ia 1rue and accurate and that my signature shall have tha sama legal
of the corporation or the recaiver or frustee empowared to execute this repart as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

ect as il made under oath; that | am an cfficer or direcior

V- 7740 4FE ;

SIGNATURE: . NEAN G W 7€
L _' SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFRCER OR IXRECTOR

Wat/20o

Daytime Phone &

st



