2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91079 Apr 10, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State

Principal Place of Business Mailing Address
1401 £ BROWARD BLVD. #201 % PATRICK G. KELLEY
C/O EDWARD J. MARKD 1401 E. BROWARD BLVD., 206 0
FT. LAUDERDALE FL 3330t-2100 FT. LAUDERDALE FL 33301 U 03 34 73
Us us
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_0m3723 Applied For
, . . Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Reguired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, PATRICK G ‘
! Street Address (P.O. Box Number is Not Acceptable)
1401 £E. BROWARD BLVD., 208
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entily submits this statement for. the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad o printed name of registerad agent and titla it applicable. {NQTE: Registersd Agent signature required when reinstating} DATE
. . N .. . " i ' .
9, 1hls corporation is ehglblde ttI3 satlsify(\jls Intangible A FI;EA‘:J?V;J !.!:,.1 FFEE |Sm$t"l 5[;.;1:0 o 10. Elestion Campaign Financing $5.00 May Bo
ax hhn_g rgqmrement and elects to de so. er , 20 ee will be , Trust Fund Corntribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE [ Change [ Addition
NAME ALESS|, FRANK J. HAME
STREETADDRESS | 4100) GALT OCEAN MILE STREET ADDRESS
CITY-87-2IP FT LAUDERDALE FL CITY-§T-21F
13 STD 1 Gelete MLE [J Change [ Acdition
NAME ALESS!, ARDEL E. NAME
STREET ADDRESS | 4100 GALT OCEAN MILE STREET ADDRESS
omv-st-2¢__| FT, LAUDERDALE FL e o512 : = = o=
me O delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director

of the corporation or the recelver of trusleerexgpowered to execute this repol required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ﬁ

g/iﬁer ljre, empow
SIGNATURE: ’ 7/

siGNaTJUGE AND TYPED OR PRINTED NAME qF iGNING OFFICER OR DIRECTOR L /7 Date - Daytima Phone #

2

g

CR2E034 {10/00)



