2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F68242 Aélegc%gt’a%gzo(?f%toa(ig "

1. Entity Name ’
KELLY COMMUNICATIONS, INC. / 08-22-2000 90223 048 ***550.00
Principal Place of Business Madling Address
“7%% GULF OF MEXICO DR. . 5555 GULF OF MEXICO DR.
#201

“-ssmesr KEY FL 0208 LONGBOAT KEY FL 342284997 '
- s A00740
Sulte, Apt. #, ele, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
592215575 Net Applicable
Zip Country Zip Couniry 5. Certficate of Staws Desired ~ []  $8+79 Additional

Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGCRUDDEN' JAMES C Street Address (P.O, Box Number is Not Acceptable)
5555 GULF OF MEXICO DR #201
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, fyped or printed name of regrstarad agent and ttie it applicable. (NGTE- Ragisterad Agent signaturs requred when reistating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi I )
- - . on Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fess

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 -
TITLE vSD [ petete TITLE o D Change [ Addition | =
NAME MCCRUDDEN, ELEANOR H. NAVE
STREET ADDRESS | %555 GULF OF MEXICO DR STREET ADDRESS =
arv-s-z2f | LONGROAT KEY FL CTY-§1-2Ip
TME PTD [ Delete TITLE _ [JcChange [ Addtion | <
HAME MCCRUDDEN, JAMES C NAME

sreeT apohess | 5565 GULF OF MEXICO DR

STREET ADDRESS

GITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP

TITLE D [ elete TITLE Clchange [ Addition
NAME MCCRUDDEN, J. SHAWN NAME '

stheer aporess | 200 LEXINGTON DR STREET ADDRESS

CITY-ST-2IP WASHINGTON IL CiTY-ST-21P

TITLE 7 Detete TmE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

THLE O Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

GiTY-ST-2P “eny-st-zp

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | hersby certify that the informaticn supplied with this filing does net 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 cath; that 1 am an officer or director
of the corporation or the receivepar trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeapt ress, with all other like empowered.

SIGNATURE: 7/ Clfpchx. . T - K a4 )29

Daytme Phona #




