2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601562

1. Entity Name

KELLY & MCKEE, P.A.

Principal Place of Business
1718 E 7TH AVE

SUITE 301

TAMPA FL 33605

us

Mailing Address

PO BOX 75638
TAMPA FL 336750638
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, olo.

Suite, Apt, #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90092 003 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 363 Applied For
59-127 7 Mot Applicable
Zi Countr Zi Countr it
b ountry P v 5. Certificate of Status Desired O geae'gesq Iﬁ:’ecgm”a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
E B T T e -~ T NamE e e e o . Co-

KELLY, MARK F.
1718 E 7TH AVE
SUITE 301

TAMPA FL 33605

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8.: The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

" the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registered agent and fite if applicable.

(NOTE: Registerad Agant signalure required when reinstating) DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. - | Added to Fees

0. CFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TNLE Jchange [ Addition
NAME KELLY, MARK F NAME

streer anoress | 1718 E 7TH AVE  SUITE 301 STREET ADDRESS

CITY-§T-21P TAMPA FL 33605 GITY-ST-ZIP

TITLE STD O pelete TITLE [ Change [ Addition
NAME MCKEE, ROBERT F. NAME

STREET ADDRESS | 1718 E 7TH AVE SUITE 301 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 CHTY-5T-2IP

THLE O Delets TITLE [ change ] Addition
NAME T I .

STREET ADDRESS " W sTReeT AooRESS

CiTY-ST-2P CITY-ST-71p

THLE O pelete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-S7-21P

TLE O Delets e O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P LITY-ST-2P

TITLE [ peleie TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS . [ SReETADDRESS

CITY-ST-2IP T N omvestae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fierida Statutes. 1 further certify that the information
indicated on this report or supplemental 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

of the corporation cr the receiv StegrRmpow.
5,

changed, or on an attachme

SIGNATURE: ___ NG

pwered,

SERIEZUIR

exgcute g report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 o 5

S -2ME (400

SIGNATURE ANDTYPED OR PRINTED NANE-@PShani FF|§

R OR DIRECTOA

Date Daytime Phona #

AY R sim

CR2E034 (10/02)



