2000 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # 538802 .
1. Entity Name May 22, 2000 8.00 am
TOM KELLEY ASSOCIATES, INC. Secretary of State
05-22-2000 90007 032 ***150.00
Principal Place of Business Mailing Address
5740 HARBORAGE OR. 5740 HARBCRAGE OR.
FT. MYERS FL 33908 FT. MYERS FL 33908-4548
= T s PRI MR RN
Suite, Apt. #, elc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number Applied For
59—1755219 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additignal
_ i~ - | ) o ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY' DEANNIS A. Street Address (P.O. Box Number is Not Acceptable)
5740 HARBORAGE DR.
FT. MYERS FL 33908
City FL 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
Signature, typed or priniad nama of registered agent and titie if applicable (NOTE Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
Tax f‘\lingprequirement%nd alects toydo 50. ° After MAY 1, 2600 Fee will$ be $550.00 10. E:E:tu'?n Campalgn ﬁnancmg $5'00 May Be
= und Contribution. | Added to Fees
{See criteria on back) U Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THTLE [JChange [ Addition
NAME KELLEY, THOMAS E NAME
streeT a0oress | 5740 HARBORAGE, DR. STREET ADDRESS
CiTY-57-2P FT. MYERS FL CITY-ST-21P
TITLE SD Ooeite  J e O Change 3 Addition
NAME KELLEY, DEANNIS A HAME
streeT Aooress | 5740 HARBORAGE DR. STREET ADDRESS
_on-s-z2p | ETMYERSFL . - 7 GITY-5T-2IP
TITLE VD ‘ O Delete TLE [ thange [ Addition
| NAME KELLEY, ANNE NAME
- STREET400RESS | 5740 HARBORAGE DR STREET ADDRESS
CITY-ST-ZiP FT MYERS FL CITY-ST-2IP
TMLE TD O elete THLE Ol change [} Additin
NAME KELLEY, JOHNINE NAME
street apDRess | 5740 HARBORAGE DR STREET ADDRESS
CITY-S$1-2P FT MYERS FL CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicatéd on this report or supplemental report is true and accurate and-hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or oh an attac| ni with an agdress, with ali other like empowered.

d B Tyt e . P,
: l AT ?’QA‘W / O/OO
smryx‘runsmnnpanon PHIN‘I’EDNA!{EO SIBNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

""" v

CR2E034 (9/99)



