FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

'DOCUMENT # H86089 = Secretary of State
1. Enti 05-01-2003 90358 018 ***150.00
. ity Name
TAMEA M. KELLY, INC.
4
Principal Place of Business Maiting Address
% TAMEA M, KELLEY % TAMEA M, KELLEY
1313 ST RD 70 EAST 1313 ST RD 70 EAST
B B IR AR ETCALARIR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, etc, [] GHECK HERE IF MAKING CHANGES
City & Sratle City & State 4. FEI Number Applied For
59-2620258 Not Applicatile
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent

Name
KELLEY' TAMEA M. Street Address (P.O. Box Number is Not Accenptable)
1313STRD70E
LAKE PLACID FL 33852

City FL Zip Code

v
iw

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of registered agent and titis if applicabls. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWT FEE IS $150.00. ) .
. 9. Election Campaign Financin
At May 1, 2003 Foo il bo $550.00 eI e o 3500 ueyse

Make Check Payable to Florida Department of State © '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O peete TITLE [ Change ] Addition
NAME KELLEY, TAMEA M. NAME

steer aocress | 112 MGCOY DR STREET ADDRESS

orv-s-ze | LAKE PLACID FL CITY-5T-2IP

TITLE ) [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-ST-29

TME T O palete THTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delste TILE [ Charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P i CIFY-ST-2IP

12. | hereby certily thay 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment wiih an address, with allather like empowered.

SIGNATURE: ’\T”N@@W%“@ %AA@/ 602

"“EIGNATURE ANDTYPED o,( NING OFFICER OR DIRECTOR Date Daytima Phone #

AY 2408060

CR2E034 (10/02)



