2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720255 Feb 19, 2000 8:00 am
- Ertame Secretary of State

KELLY FOUNDATION, INC. 02-19-2000 9001 5 002 ****61 .25
Principal Place of Business Mailing Address
BO1 E. SUGARLAND HWY. . 801 £. SUGARLAND HWY.
CLEWISTON FL 33440 CLEWISTON FLA 33440-2639 0y
00022343
2 s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"6153269 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Nurnber is Not Acceplable
KELLY,ROBERT W " ‘ umber Piaole)
136 W CIRGLE DR
CLEWISTON FL 33440

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signatura, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ betete e [ Change B Addition
NAME KELLY, EILEEN | NAME Nicholas D. Kelly
STREET ADDRESS | 11005 S W 53 AV STREET ADDRESS 11095 SW 53 Av
cv-sT-ZP | MIAMI, FL 00000 dry-S1-2@ Miami, FL 33166
TITLE vD [ pelete TILE [ Change [ Addition
NAME KELLY, LOYD G NAME

STREET ADDRESS
CITY-§T-ZiP

STREET ADDRESS | 11095 S W 53 AVE

omv-st-z | MIAMI, FL 00000

TiTLE D 7 % pekte
NAME SHELLEY, EVELYN J

STREET ADGRESS | 2845 GRANADA BLVD

CY-5T-2F ] CORAL GABLES FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TIMLE O change ] Addition
NAME
STREET ADDRESS

TITLE D [ Detets
NAME KELLY, MARJORIE H
STREET ADORESS | 238 E ARCADE

CITY-ST-ZIP CLEWISTON, FL 00000 CITY-ST-2IP

TITLE D 1 Delete TITLE [ change [ Additicn
NAME KELLY, LOYD PATRICK NAME

STREET ADDRESS | §255 NW 58TH ST STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-2IP

TITLE PD ] Delete TITLE (O change [ Addition
NAME - | KELLY, ROBERT W ‘ NAME

STREET AODRESS
CiTy-S8T-2IP

STREFT ADDRESS | 138 W CIRCLE DR -
orv-s-zP | CLEWISTON, FL 00000

12. | hereby certify that the information supplied with this ming does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROBERTIWIARELEVE SNSRI K. 22, 941-983-8177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREEYORY, ] Date Daytime Phone ¥




