FILED

2003 FOR PROFIT CORPORATION 0
. am
UNIFORM BUSINESS REPORT (UBR Jgn 13}2%3)9?)?823%
re
DOCUMENT # 7914 cc
1. EnUtyCName K4 91 01-13-2003 90432 041 ***150.00
W. KELLY SMITH II, INC.
Principai Place of Business Mailing Addrass
255 SOUTH ORANGE AVENUE 235 SOUTH ORANGE AYENUE
SUITE 80 SUITE 800
ORLANDO Fi. 32801 ORLANDO FL 3280t
C - IRUEERT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1818899 Not Applicable
ap L ‘_‘Cfljmry i Country ) 5. Certificale of Status Desired ['_"lub?ea‘;gg "‘:??e‘:gti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWDOIN, DOUGLAS

255 SOUTH ORANGE AVENUE
SUITE 800

OHLANDO FL 32801 City FL ’ Zip Code

Street Address (P.0. Box Number is Not Acceptable)

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

SIGNATURE _
Signature, typed or prifted name of registered agent and tide if applicable. (NOTE: Registeredd Agent signature required when reinslating) DATE
) '
A May 1,005 e wit vt Soam 00 5. Ection Campaign Fancia  $5.00 way o
x 4 A B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE DPT [ pelete TME O change  [J Addition
NAME SMITH, W. KELLY NAME
STaeer a0pRESS | 255 8 QRANGE AVE, STE 800 STHEET ADDRESS
GITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE s O pelate TLE [ Change [ Addition
NAME SMITH, W. KELLY NAME
sTageT ADORESS | 255 § ORANGE AVE, STE 800 STREET ADDRESS
CITY-ST-Z ORLANDG FL CiTY-§T-21P )
WE Y] ] T O Detete mMLE [Jchange [ Acdition
NAME BOWDOIN, DOUGLA NAME
STREETADDRESS | 265 S ORANGE AVE, STE 800 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTy-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
Tme {7 Delete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TNLE {1 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fi Hoes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental reportjs tr urate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes & te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Rmpowerad.

changed, or on an attachment with an a
.

SIGNATURE: %-t]d}j\ Mﬁu’ RN REDVLIRMDKelly smith 1/7/03 (407) 843-7300

SIGNATURE Am?v?ﬁ 6r ?INTED nnws ING OFFICER OR DIRECTOR Date Daytime Phone #
—7F Vi .

. —

e I

1A

Avrs

CR2E034 (10/02)



