FILED

- CR2E034 (10/02)

4
C
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR Feb 2 l’t 2003 fSS(t)z? am
DOCUMENT # 538802 Secretary o )
1. Entity Namsa ) 02-21-2003 90139 009 ***150.00
TOM KELLEY ASSOCIATES, INC.
Principal Place of Business Mailing Address
5740 HARBORAGE DR. 5740 HARBORAGE DR.
FT. MYERS FL 33908 FT. MYERS FL 33908
l:_ Prmcipal Place of Business 3. Mai!ing Address ”I"n l”" ml”l}l‘ ll“' "“' ”I] I’l“l[l“ I’I“ I‘"“’l“ IIIH "II
Suite, Apt. #, ic. — e e | SUle Apl#ete. e e [ CHEBK MR ARG - GHANGES -
City & Stale City & State 4. FEI Number Applied For
59—17552 19 Not Applicable
Zip Country Zip Couiniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
KELLEY, DEANNIS A. S
ELLEY, S 4 Street Adclress (P.0. Box Number is Not Acceptable)
5740 HARBORAGE DR. !
FT. MYERS FL 33808
e i
: t City Zip Code
; FL
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, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE _
Signature, typed or printac name of ragisiered agent and title if applicable. {NGQTE: Aegistsred Agent signature required when reinstating) DATE
- I RN - .
A T ——— g Efaction- Llelne : - ‘Bg—tf——-
After May 1, 2003 Fee will be $550.00 . Trust Fun(taja&itri bugc'r:: | Add-ed towl;?l;sB ¢
Make ‘Check Payable to Florida Dspartment of State
10. CFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD 1 Detete TITLE O cChange [ Addition
NAME KELLEY, THOMAS E NAME
steet aooress | 5740 HARBORAGE, DR. STREET ADDRESS
crr-st-z¢ | FT. MYERS FL CITY-5T-21p
TITLE SD [J Delete TITLE O Change [ Additicn
NAME KELLEY, DEANNIS A NAME
streeT apoeess | 5740 HARBORAGE DR, STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TILE VO T Delete TITLE [ Change [ Addition
NAME KELLEY, ANNE NAME
streeT aporess | 5740 HARBORAGE DR STREET ADDRESS
CITY-8T-21P FT MYERS FL CITY-ST-2IP
TME D 3 Detete TIE O Change [ Addition
NAVE KELLEY, JOHNINE... _ L NAME _
sreeT anoress | 5740 HARBORAGE DR - STREET ADDRESS T - - A
crv-star | FT MYERS FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TILE [T Delete TTLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and 1Hat my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wis¥ an address, wy,all other like empowered.
ENALALECTRRDs B fplhy ). 4
SIGNATUR NN s ey NIUPS 534 27 374>
v 7

Dara Daytime Phong #




