1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 357316

SCOTT KELLY CORPORATION

Secretary of State

03-31-2003 90201 008 ***150.00

Mailing Address
P.O. BOX 2686

LAKELAND FL 33306

Principal Place of Business
P.O. BOX 265¢
LAKELAND FL 33806

— AT R AR IER

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—141 1270 Not Applicable
Zi Countr Zi Countr it
P : Y P y &, Certificate of Status Desired a $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name X
e KELLY:SCO T e o g e P RN
KELL SCO Street Address (PO Box Number is Not Acceptable]
W iEa s TS ?f?ﬂ?ﬂ'fh)@uecrvcfaﬁ ‘
LAKELAND FL 3 3 \
City “ FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of regwé‘ls?e&iagem
SIGNATURE
. ~ Signature, typed or printad nama of registered agent and title if applicabla {NOTE: Ragistered Agent signature re!quired whien reinstating) DATE
! . et e . . h
X - FILE NOW!!!, FEEW'S $150. 90 -. P et ST ST T T |7 79, Election Campaign Financing - $5200"M5y“8e’
f After May 1, 2003 Fee'Will'5¢'$550.00° Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
-10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS GEEEDRR "7 3T MAYT 3NQU€QM TREET ADDRESS
oITY-ST-2P I.AKELAND FL'3338 33803 CITY-ST-2IP
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-53-2IP ; .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2P
TITLE {1 Delete ME .i Clchange ] Addition
T NAME e = = il ik “NAME == = - - = = =
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE O Delete TITLE O change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChyY-81-21P CITY-87-2IP
LE [ Detete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secnon 119.07(3)(). 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered.

31803 - 863 70/-&

SIGNATURE: S¢OIMKeL Ly iR7e5 “ﬂ'ﬁ&fﬁof[ f&%{

SIGNATURE AND TYPED OR 'ﬂITED MNAME OF EIGNING OFFICER QR DIH¢TOR

Date Daytime Phone #

WU

o,

CR2E034 (10/02)



