2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Enity Name Secretary of State
KELLEY'S MARTIAL ARTS ACADEMY, INC. 05-20-2002 90065 050 ***150.00
Principal Place of Business Mailing Address
1150 N. HWY 427 1150 N. HWY 427
LONGWOOD# FL 32750 LONGWOOQD FL 32750 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H 59-2251562 Not Applicable
ap - Country P Country 5. Certificate of Status Desired [ $8.75 A'dditional
N Fee Required
== —1== g7 Nama and -Address of Current Registered Agent —7.”Name and Address of New Reglstered-Agent =
Narne i
KELLEY, FRED W., JR Relley , Fred “W. Je.
! e Street Address (P.O. Bbx NUmber is Not Acceptable}
Jaeshe- (IS0 N. Hw‘1 AX]
LONGWOOD FL 32750 1150 N. Hwy 427
City | Zip\,%od
Long woo & FL §180
8. The above named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ) )
. - . paign Financing $5.00 may Bs
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) -0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Deete TILE O Change [ Addition §
NAME KELLEY, FRED W JR NAME 3
STREET ADDRESS | 1302 AVALON BLVD STREET ADDRESS §
CITY-ST-ZIP CASSELBERRY, FL 00000 . CITY-S7-2IP léi
TITLE v [ Detate TITLE [ change [ Addition | O
NAME KELLEY, WAYNE NaME
STREET ADDRESS | 1130 FRACISCO WAY STREET ADDRESS
_om-sT2P | WINTER SPRINGS FL _ L ovesze | - _ _
TITLE ST [ Delete TILE [ Change [ Addition
MM KELLEY, LINDA NAME
STREET ADDRESS | 1302 AVALON BLVD STREET ADDRESS
CITY-ST-217 CASSELBERRY FL CiTY-ST-2IP
TLE ’ . [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-ZIP
THLE 7 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-§T-2IP

13. | hereby certity that the information supplied with this filing does not 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 shail have the same 'ega! effect as if made under oath; that | am an officer 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 appears in Block 11 or Block 12 it

4-15- 2000 4013314

er like gmpg \
SIGNATUR SUBIENRE ;

snsunrqns AND TYPED OR PRINTED NAMELOF SIGNING oﬁhc@ OR I*FIHCTOR Date Daytima Phone #



