2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
.DOCUMENT # 720255 Apr 30,2001 8:00 am
1. Entity Name
ecretary of State

KELLY FOUNDATION, INC. 04-30-2001 90038 038 ****61.25
Principal Place of Businass Mailing Address
801 E. SUGARLAND HWY. 801 E. SUGARLAND HWY.
CLEWISTON FL 33440 CLEWISTON FL 33440
P s AR SRRRAARAARN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

596153269 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired [ ?8'75 Additiona\
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY.ROBERT W Street Address {P.C. Box Number is Not Acceptable)

136 W CIRCLE DR

CLEWISTON FL 33440

City F[L 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 Florida.

SIGNATURE
Slgrature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOW: 8. Eiection Campalign Financing $5.00 May Be Make Check Payable to
FZE IS $61.25 Trust Fund Contribution. D Added to Fees Depariment of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete THLE [ Change [ Addition
NAME KELLY, EILEEN | NAME
STREETADDRESS | 14005 S W 53 AY STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 CITY-ST-21P
TME VD [ Delete TIME ) Change [ Addition
NARE KELLY, LOYD G HAME
STREETADDRESS | 11095 S W 53 AVE STREET ADDRESS
CITY-ST-2IP MIAME, FL 00000 CITY-ST-21P
TITLE D [ Deletz TITLE [ Change [ Addition
NAME KELLY, NICHOLAS D NAME
STREET ADDRESS | 11005 SW 53 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 23166 CITY-ST-2IP
TINE D [ Delete TILE O change [ Addition
NAME KELLY, MARJORIE H NAME
STREETADDRESS 3 235 E ARCADE STREET AUDRESS
CITY-ST-2P CLEWISTON, FL 00000 CITY-ST-7P
TILE D () Delete TITLE O Change (] Addition
HAME KELLY, LOYD PATRICK NAME
STREET ADDRESS | 8255 NW 58TH ST STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-5T-2IP
i PD O Delate TI7LE [ Change [ Addition
NAME KELLY, ROBERT W NAME
STREETADDRESS | 136 W CIRCLE DR STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 00000 GITY-ST-24F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

ERt o A
siGNATURE: ROBERT W. KELLY =g i <47/ K (0. 4/24/01 863-983-8177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR !

Date Daytime Phone #

0032y

CR2E037 (10/00)



