"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A KELLY, INC.

612276

Mailing Address

3767 EAST LAKE DRIVE
LAND O LAKES FL 34639
us

et g ek

Principal Place of Business
2208 COLBY LANE
TAMPA FL 336124156

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

:

Apr 16,2003 8:00 am ;
ecretary of State |
04-16-2003 90196 017 ***150.00 T

QUU1YLIVS s

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
59-2005225 Mot Applicable
i i Count it
Zin Country Zip oumiry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
KELLY' Sireet Address (P.O. Box Number is Not Acceptable)
3767 EAST LAKE DRIVE
LAND O LAKES FL 34639
City FL I Zip Cade
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.
T i PRESIDENT 4/10103
SIGNATURE _/M ) Kﬂ,@& /
Signature, typed or printad name ot registerad a 2nd litle it applicable. {NOTE: Registerad Agenit signature required when reinstating) DATE
n
ﬂF";;: NOW;{.).a I::EE lﬁ|$153égg 0'0 9. Election Campaign Financing $5.00 may Be
After May 1, 2 ee will be . Trust Fund Contribution. Added to Fees
YUake Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 ]
TITLE VD O Deete TLE [] Change [ Addition g
NAME - SIZEMORE, LINDA NAME 8
sireet AoRess | 2214 COLBY LANE STREET ADDRESS <
o)
crv-sr-ze - | TAMPA FL : CITY-ST-2IP a
o
TITLE PTD [ Detete TITLE [ Change [ Addition 5
NAME KELLY, ANA NAME
STREET ADDRESS | 2208 COLBY LANE STREET ADDRESS
cov-st-uP - | TAMPA FL CITY-S7-2IP
T 3D O Delete Tme [ Change [ Addition
NAME KELLY, KEVIN C. NAME
STREET ADDRESS | 2208 COLBY LANE STREET ADDRESS
Ty -ST-20P TAMPA FL CITY-S1-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IF
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-8T-21F
TITLE [ Delete TILE . {7 Change [ Addition
CNeME . | NAME S e o = . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), 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 same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
N
i T il ()} £ ~ AN
SIGNATURE: ___ SIGNATURE REQUIRED (g, H-10-03  §13-950-7157
SIGNATURE AND TYPED OR P . N
- RINTED NAME OF SIGNING OFFICER OR DIRECTOR fﬂl_ﬂ J‘dl....a Date Daytime Phone #




