2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G13306 May 11, 2001 8:00 am

1. Entity Name ’
KELLEY'S MARTIAL ARTS ACADEMY, INC. Sgg{%ﬁg@; gfﬁg?{f}e

Princ‘\fna! Place of Business Malling Address
1150 N, HWY 427 1150 N. HWY 427
LONGWOODS FL 32750 LONGWOQOD FL 32750
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.225 1562 Applied For

Not Applicable

Zi Count Zi i
® ouniy P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j i Name

KELLEY, FRED W., JR. -

; Street Address (P.O. Box Number is Not Acceptahle
1218 SR 427 : ( ' pradle)

LONGWOOD FL 32750

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura required whan reinstatng) DATE
; ion s elid iefy i i n
g, Ihis;:prporatlc‘m is ellglblj t? sansfy(ljis Intangible A FILE yOW... FEE 'S. $150.00 10. Election Gampaign Financing $5.00 May Be
ax mng rfaquurement and elscts to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O] Delete TILE [ change [ Addition
NAME KELLEY, FRED W JR HAME
STREET ADDRESS | 1302 AVALON BLVD STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 00000 GITY-ST-ZIP
e v O Delete L [ Change [ Additian
NAME KELLEY, WAYNE NAME
STREET ADDRESS | 1130 FRACISCO WAY STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL CITY-ST-2IP
e -18T = - “~ [ Delete TITLE [JChange [ Addition
NAME KELLEY, LINDA NAME
sTReeT A00RESS | 1302 AVALON BLVD STREET ADDRESS
cny-sT-2F | CASSELBERRY FL f crv-stze
TITLE : [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-2IP
TITLE ‘\ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME KAME
STREET ADDR‘E.E‘;f.S_ STREET ADDRESS
CITY-ST- 2P ; CITY-$7-2IP

13. | hereby cerf-iify;that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachmert with an address, with all other like empowered.
Y
SIGNATUm KM, (Lip L. Kewey) 4.24-0/  47+337-¢77]

s:s/h'rune AND TYPED OR PRINTED NA\E OF SIGING OPFICER OR DIRECTOR Data Daytina Phone &

~ oy

CR2E034 (10/00)



