e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nare .

K86338

KELLY DEV_ELOPMENT; GROUP, INC.

Principal Place of Business

839 EAST PARK AVE
"STE ¢
TALLAHASSEE FL 32301

Mailing Address

839 EAST PARK AVE

STEC

TALLAHASSEE FL 32301

2. ﬁ@i%{:gﬂstinesse&‘K a)'

3. Mailing Address

3799 SHAYLOCK OEST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90116 015 ***550.00

W EAERATRATRRERm AR

City & State City & State 4. FE! Number Applied For
-~ -
AHASSEE FETTOAASS EF  FC 59-2957260 Not Appiicaois
. Zn Country Zip Country $8.75 Adgditional

'3-'2357' OSA

Yd e i

Us 4

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent /7

7. Name and Address of New Registered Agent

KELLY, RUSSELL J

839 EAST PARK AVE
STE G-~
TALLAHASSEE FL 32301

" KEW Y RussEl T

Street Address (P.0. Box Number is Not Acceptable) 7

<

TTAUAHACS EE

FL

Y o9

8. The ab

named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Russe L= (<eley

W%/Qﬁﬁ "

SIGNATURE

.. .- Sigiature,

A E

typed or privted narofof r}gwl and lite it appiicable.

{NOTE: Registarad Agent signature fequued when reinstating)

+ .. -DATE

.9.-This corperation is eligible to satisfy its Intangible

Ak filing reqlirement and elects to do so.
{See criteria on back)

a

FILE NOW!! FEE IS $150.00
- After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP O Detste TITLE [ Change [ Acdition
NAME T KELLY, RUSSELL-J i NAME

STREET ADDRESS | 3749 SHAMROCK WEST STREET ADDRESS

ov-st-2e | TALLAHASSEE FL oITY-51-2IP

TITLE Dvs 1 betete TTLE 1 Change  [J Addition
NAME KELLY, CATHERINE M NAME

STREET ADDRESS | 3749 SHAMROCK WEST STREET ADDRESS

cmv-sT-7F | TALEAHASSEE FL Ciny-st-21P

TITLE DT o 7 Delete TLE - - . = WChange [ Addition
NAME ISHAM, CAROINE M HAME -

STREET ADORESS | 4434-REBFOAR-COVE stweer aoovess | SCES MO, ACE RnANDER

orv-51-2P | TUCKER GA 30084—- EImy-&1-2P WASH VG T gA a7 3

L DV Delete TILE DV [ Change L Aadition
NAME KELLY, CATHERINE M X NAlE CATHERINE T1 5N =

STREET ADDRESS | 1131 RED OAK COVE smeeriooness | Fo 24 K TORDCREEL CavE

CITY-ST-2IP ATLANTA GA 30306 CITY-ST-21F A\] ST e ‘1"“& A S 787 < ‘1_

TIMLE v O Delete TIMLE I XChange [ Addition
NAME KELLY, ERIN NAME

STREET ADDRESS STREET ADDRESS 81 b\’ Qad CHRCLUE

arv-sT-2P | ATLANTA GA 30306 CITY-ST-ZPP A-TLA-UTIA . q A, 3‘“ BQ '7

e - O Gelete TILE ' M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(

3)1), Florida Slatutes. | further certify that the information

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 diractor

of the corporation or ih

changed, or on angttachme ith an add|

SIGNATURE:

ggeiver or trustee empowered ta )ec
95, wiin

othel I

empowered.

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

9[3)ar- 850,893,101

Date

Caytime Phona #

[E W RV V]

CR2E034 (9/01)




