2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBRL
DOCUNENT PSS000004821 Secretary of Sate

1. Entity Name
CHRISTOPHER P. KELLEY, P.A.

Principal Place of Business Mailing Address -
11038 BISCAYNE BLVD 11098 BISCAYNE BLVD
SUITE #205 SUITE #205

vz pan e LR R R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apnplied For
65—0547464 Not Applicable
2i n i ount .
P Country Zip ¢ Y 5. Certificate of Status Desired g $8 75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ . Name _ - - R R el L
KELLEY CHF“STOPHER P Street Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD
SUITE #205
MIAMI FL 33161 City FL | Zv Code
8. The abeve 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
Signature, typsd or printad name of registarag agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE !S $150.00 . . ) )
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of Siate ) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD . O Delete TITLE O crange [ Aadtion | &
NANE KELLEY, CHRISTOPHER P. NAME =]
STHEH a0oaess 11098 BISCAYNE BLVD #205 STREET ADDRESS 3
cm-sT-2r  |MIAMI FL CITY-$T-ZP &
TILE [ Delete TITLE [ Change (T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE ' [ pelete ITLE ) [Jchange  [[] Addition
NAME . NAME T - . o
STREET ADDRESS L —-— - . - - STREET ADDRESS
CITY- ST b CiTy-S1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZiP CITY-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2iP
12., | hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119. 07{3)i), Ficrida Statutes. | turther certify that the infarmation
“indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attw an address, with all other like empowered.
AT ﬂ. ke (// / £73-
SIGNATURE: . : £ RV 29/27 i 6736wy
SIGNATURE AND PED QR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR Dala Daytima Phane 4

AV LLIGLE0



