2003 FOR -’ROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

FILE NOWN! ‘FEE IS $150.00
v After May 1, 2003 Fee will ba $550.00 ;
Make Check Payable to Florida Departmeni of State -

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # (G23751 & 03-17-2003 90122 047 ***150.00
1. Entity Name
KELLY AND SCHIRO, P.A.

Principal Piace of Business' Mailing Address
1600 ARLINGTON ST 1850 ARLINGTON ST
SUITE 103 SUITE 108 ’
s i WAL FRRAC R ERAAA
2. Principal Place of Business = 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FE) Number Applied For

_ 59-2290347 Not Applicable
Zip = 9—""“"?’-"—"‘- - Zip —— Lountty, * -] 8. Certificate of Status Desired © [C]~— ?e.;.;gqt‘:dre? fana!
8. Nemeo and Address of Current Hegistered Agent 7. Name and Addrass of Now Registarad Agent
Sy L ez e o | NAMB e e mm s mene s e e m a R

KEU'Y! THOMAS F Streat Address (F.C. Box Number is Not Acceptable)

1880 ARLINGTON ST

SUITE 103

SARASOTA FL 34238 City FL Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its regi ¢ office or registered agert, or both, in tho State of Florida. | am famillar with, and accept

the obllgaliqu:\ rqgist agant. p .

e »
SIGNATURE e i’// o 3
. typed of printed name of myi and 1 N apgiicable. {NOTE: Ragizierad AQent sighature required whan renttating} DATE
2

€, Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Feas

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTD O Dslera LUH (JCrange [ Addition | &

naste KELLY, THOMAS F NAE ' z

STREET ADCRESS | 1880 ARLINGTON ST, STE 103 STREET ADDRESS §

ory-5T-2F - 1 SARASOTA FL 34239 CIY-5T-2P o

Tme O3 celere e O change [ Additon g

HAME NAME

STREEY ADDRESS STREET ADORESS

CTY-51.2P -~ - Ay — ——— o it ew 2+ ' CTY-ST- 7P g ary~. - - —_— -

e ] Detete TME [1Change  [] Addilion
_NAME__ ] - . e SNAME . = oo = I I ——

STREET ADDRESS STREET ADDRE!

CITY-8T-2IP CITY-ST-2°P

e [ pelete TME [ Change  [T) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-S1-21P Y- ST-2P

e £ Detete TME [ Change ] Adtiilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

mE O Delee mE D change [ Aadition

HAME WANE

STREET ADDRESS STREET ADDRESS

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

12. i heraby certify that the information supplfed with this filing does not qualify for the axemption stated
indicaigd on this report or supplamental report is true and accurate and that my signature have
of tha corporation or tha receiver of frusiae empowered to axecute this report as required by Chapte
changed, or on an aftachment with an address, wilh all olher like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

in Section 1 19.0?&3){0. Flarida Statutes. | turther cerify that the information
th Tegal effect as if @ under oath; that | am an officer or director
. Florida Statules; an t my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR




