2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  PO1000122393 MSar O(i, 2002f %tO(t) am
1. Entity Name ecre ary O a e 6
CHARLES KELLY AGENCY, INC. 03-06-2002 90069 015 ***150.00
Principal Place of Business Mailing Address
8028 W. GULF TO LAKE HIGH3AY 8028 W. GULF TO LAKE HIGHIAY .
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 B 0 0 38 U 8 7
ZOn8 LY, St Yo luln Nighwing £OI8 W.6u¥ 40 (alle Vighrny
Suite, Apt. #, etc. T~ suite, Apt. #, etc. ' i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-al534902 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - e e e — . Name -
KELLY, CHARLES M Street Address (P.O. %x umpoer is No&ﬁfpmbl
8028 W. GULF TO LAKE HIGH3AY | E0S8 0, GutP s Lallo ightay
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above Wubmts 1his statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE Q’E{[(ﬂ} m /CVHL'I J& -0
Signature, typld or printed name of registered agent and title if app\kﬂbla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n
2 Trust Fung Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 petele TITLE [ Change (3 Adetion |
NAME KELLY, CHARLES M NAME - =2
srreeT ADoRess | 8028 W. GULF TO LAKE HIGH3AY STREET ADDRESS §
CITY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-2P o
o
TITLE [ Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE . ] petete TITLE [ Change  [] Addition
NAME e e e~ NAME B - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
1
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P :
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporjis true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or ingftegtenfipowered to execute this report as required by Chapler 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y h /t efs, with all other like empowered.
SIGNATURE: Gy Chur b G, 2t 02 32563 D23
SIGNATURE AND?PED QR PRINTED NAME OF SIGNING OFFICER OF'DIHECTOR Date Daytimne Phone #




