2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 18, 2000 8:00 am
KELLY DEVELOPMENT GROUP, INC. Secretary of State
05-18-2000 90330 045 ***150.00
Principal Place of Business Mailing Address
839 EAST PARK AVE 839 EAST PARK AVE
SIEC STEC
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-0402
Suile, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—295?260 Not Applicable
Zip Country Zip Country i, . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' HUSSEU' J Street Address (P.O. Box Number is Not Acceptable)
839 EAST PARK AVE
STEC
TALLAHASSEE FL 32301 iy FL 7 Covs
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registerad agent and ttls It applicabie. (NCTE: Registered Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrE:tlgSndagoaatlr?;uti:: neng O fg'gﬁohg?;f e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TOLE [ Change [ Addition
NAME KELLY, RUSSELL J HAME
swreeT noress | 3749 SHAMROCK WEST STREET ADDRESS
omv-stzf | TALLAHASSEE FL CATY-ST-2IP
TITLE ovs [ Delete TMLE [ Change [ Addition
HAME KELLY, CATHERINE M NAME
sTreeT 4poRess | 3749 SHAMROCK WEST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-7IP
TOLE DT . O pelete TITLE [Jchange  [] Addition
NAME ISHAM, CAROINE M _ NAME
streer anoress | 1131 RED OAK COVE ‘N STREET ADDRESS |- — e —— e
CITY-ST-21P TUCKER GA 30084 CITY-ST-7IP
TMLE Dv O elete TILE ] Change [ Addition
NAME KELLY, CATHERINE M NAME
streeT ADDRESS | 1131 RED OAK COVE STREET ADDRESS
CITY-ST-2IP ATLANTA. GA 30306 CITY-ST-2IP
TiTLE oy O Delete TITLE ] Change ] Addition
NAME KELLY, ERIN NAME
staeeT an0Ress | 910 VIRGINIA AVE NE STREET AGDRESS
CIY-ST-2IP ATLANTA GA 30306 CITy-5T-21P
TILE O pefete TITLE [T Change () Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify hat the inforrnation
indicated on this report or supplemental report is true and Accurate 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 J exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

op > - d.

"RUSSELL J. KELLY, PRESIDENT

B PRINTER REME O snam7§ OFFICER OR DIREGTOR Date Daytime Phone #

~ 7



