2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Mar 11, 2002 8:00 am
DOCUMENT#  G85030 Secretary of State

T =TTy

1. Entity Name

IRVING JOHN KELMAN & ASSOQCIATES, INC. 03-11-2002 90014 036 ***150.00

Principal Place of Business Mailing Address

232 MARKHAM W0ODS ROAD 232 MARKHAM WOQDS ROAD

LONGWOQD FL 32779 LONGWOOQD FL 32778

2. Principal Place of Business 3. Mailing Address HIIN”"' "m Im“" ”“” IIII |||“ I‘I“ m“ mu I““'“MI"
Suite, :Apt. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

592404432 Not Agglicable

Zip Country Zip Country $8_75 Additional

} ifi Desired
5. Certificate of Status Desir | Fee Required

- 6. i'.l‘a-n:e:;lAd_dre:;;.Current ﬁe‘;::;rad Agent T 1 ‘7. Name and Address of New Registered Agent =
Name
EDWARDS'KELMAN» MARCIA Street Address (P.O. Box Number is Not Acceptable)
232 MARKHAM WOOQD RD
LONGWOOD FL 32779
City FL Zip Code

USIGNATURE oo_cs:

P

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

T g

“SBignature. typed c;r printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstaling} DATE
9. 12;sf§icr>]rp?ratl?rnr|: elltglbl'de t? i&:gsgc;ts ISr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
'g requirement and ele : After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0O AddedtoFees

v+, {588 criteria on back) g Make Check Payable to Department of State

"W, S OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP [ Delete TITLE T Change  [] Addition
Hane KELMAN, IRVING JOHN NAME

STREET ADDRESS | 239 MARKHAM WOODS RD. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-57-21P

TTLE O Delete ME ' [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
erestzeoy e CITY-sT-2IF ) e 7 ) .

TITLE 1 Delete TMLE ) S T T T [OThange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IF CITY-ST1-2IP

THLE O elste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-58T-ZiP

TITLE [ petete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowerei{ e)\ecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed., or on an af‘gﬂ?n‘t \ii'\tilk‘fn aﬁd{fﬁmh ?1. . t@ﬂﬁ\erj’ﬁoﬂfr‘e‘d. o
SIGNATURE Sy Bl i s, . ) Q\//M,/ 0d  Yop-]T4-T34 2

< SIGNATURE p‘{g}vnen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o .

VOO

nvy

CR2E034 (9/01)



