2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 548088 Jan 24, 2000 8:00 am
e Secretary of State
! CRAIG KELLY, D.D.S., P.A.
01-24-2000 90016 010 ***150.00
_ Fiace of Business Mailing Address
HENDRICKS AVE 3675 HENDRICKS AVE
o=z FL o227 JACKSONVILLE FL 32207-5360
i
Suite, Apt. #, eic. Suiie, Apl. #, eic. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-1?65238 Not Applicable
Zi Countr i tr ith
P Y P Country 5. Certificate of Status Desired O $8 75 Aqditional
. - | - - . L. o . _Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Hegistered Agent
Name
KELLY, J. CRAIG Street Address (P.O. Box Number is Not Acceptabie)
3675 HENDRICKS AVE
JACKSONVILLE FL 32207
City FL Zip Code
lhe above named entity submils this statement for the purposa of changing its registered office o registered agent, ot bath, in the State of Florida.
B Signaiure, yped of prMed name of regisiersd agent and e if applicatia. [NOTE: Registared Agant signaiure requirad wnen reinsiating) DATE
Ihis corporation is eligibie to satisty its Intangible FILE NOW1!! FEE IS $150.00 X o
Iax filing requlrernem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10- E:Egtnlgzn%a(n:?n?lr?guz:: neing O fi'egqohf:?;fe
O Make Check Payabie to Department of State '
OFFICERS AND DIRECTORS =I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ pelete TIILE [l Change [ Acdition | &
KELLY, J. CRAIG NAME %
wmores [ 3675 HENDRICKS AVE STREET ADDRESS 8
ST P JACKSONV“_LE FL . CITY-ST-2IF 'éJ
ST O pelece T O Change  [J Additon | &
KELLY, J. CRAIG NAME
w1 | 3675 HENDRICKS AVE STREET ADCRESS
sT2r | JACKSONVILLEFL E ) et en e o _Ciy-5T-21P e e e = i e m em e e -_.J_.
O palste TITLE [ Change  T_J Addition
NAME
o STREET ADDRESS
-p CITY-ST-2IP .
[ petete TITLE O change [ Addition
NAME.
annerat STREET ADDRESS
s CITY-ST-2IP
[ Delete TILE [ Change T Addition
NAME
STREET ADDRESS
e CITY-§T-21°
[T Delete TITLE - O Chenge [ Addition
- NAME
R ' STREET ADDRESS
e CITY-ST-2P )
> centify that the information suppiied witn his fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
' report ¢r suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“ihe corporatlon or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
< -~ Or on an attachment with an add*e
Towit MR A7 rn
~=ryRe: _LSE [-{26D Q04 39£/549
SIGNATURE AN?T\'PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

/7



