2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KB6338 SR eiary of Stata

KELLY DEVELOPMENT GROUP, INC. v’ 09-05-2001 90011 039 ***550.00
Principal Place of Business Mailing Address
gaT% %AST PARK AVE gaTsE ECAST PARK AVE UuuLLdbZ
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
F T T O A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2957260 Applied For
Not Applicable

2Zi Count Count iti
P ounty ap ouniry 5. Certificate of Status Desired O 38'75 A_ddxtlonal
Fee Required

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

S e 7z oDl e e PTG, -

n - ) Name

KELLY, RUSSELL J e s e

Sireet Address (P.O. Box Number is Not Acceplable)
839 EAST PARK AVE

STEC
TALLAHASSEE FL 32301

Gity FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !$ $150.00 16. Elsction Campaign Finarcing $5.00 way Be
Tax filing requirement and elcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria an badk) b O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE bp [ pelete TImLE [dChange [ Addition
MAME KELLY, RUSSELL J NAME
STREET ADDRESS | 3749 SHAMROCK WEST STREET ADDRESS
CITY-S§T1-2IP TALLAHASSEE FL CITY-ST1-2iP
TITLE Dvs O Gelete TILE [ change [ Addition
NAME KELLY, CATHERINE M. o NAME
STREET ADDRESS | 3749 SHAMROCK WEST STREET ADDRESS
CITY-$7-2IP TALLAHASSEE FL CITy-5T-2iP
TITLE DT O Delete TITLE [ Change [ Addition
HAME - |SHAM,CAR0|NE7M o T B e E——— NAME . . T S S S R .
STREET ADDRESS | 1131 RED OAK COVE STREET ADDRESS
CITY-S§T-ZIP TUCKER GA 30084 CiTY-ST-ZIP
TITLE DV O Detete TINE O Change [ Addition
NAME KELLY, CATHERINE M NAME
STREET ADDRESS | 1931 RED QAK COVE STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30305 CITY-ST-2IP
TITLE DV T velete TITLE [ Change  [J Addition
NAME KELLY, ERIN NAME
STREET ADRESS | §10) VIRGINIA AVE NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA am GITY-ST-2IP
TLE [ Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplememal repor is true and accuratg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiqfi or giver or trusteg efipowerad igfleport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmeyt with an ar e empbwered.

SIGNATURE:

RUSSELL J. KELLY, PRESIDENT

| SIGNATURE AND TYPED OR PRIN

NAM\OF SIGNING O‘ICEH OR DIRECTOR Date Daytime Phona #
e |




