2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 13275 Feb 15, 2000 8:00 am
1. Entity Name
Y Secretary of State
MIKE KELLY & CO., INC. 02-15-2000 90027 003 ***150.00
Principal Place of Business Mailing Address
1751C SO DIXIE HWY 1751C SO DIXIE HWY
STE 18 STE 18 ? o A0
POMPANO BCH FL 33060 POMPANQ BCH FL 33060-8514 Yo A RO
us us
» i s Vg O AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650138285 Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired | $8‘75 Additional
) Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
JONES- HARRY W Street Address (P.O. Box Number is Not Acceptable)
1751C SO DIXIE HWY #18
POMPANO BCH FL 33080
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerec agent and tie if applicable {NOTE: Registered Agent signalure required whan reinsiating) DATE
T ssandaso " | attr ey 12000 Fog wil be gss000 | 10 EectonComosienFrncing - $5.00 iy e
g e . v . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TME [ change [ Adcition
NAME JONES, HARRY W NAME
STREETADORESS | 1668 NE 40TH ST STREET ADDRESS
CiTY-ST-7IP OAKLAND PARK FL 33334 CITY-ST-2P
TITLE D 1 Delete TITLE [ change [ Addition
NAWIE JONES, PATRICIA NAME
sTREET ADDRESS | 1668 NORTHEAST 40 STREET STREET ADBRESS
CITY-$T-2IP OAKLAND PARK FL 33334 CITY-ST-2IP
me | e . T Tl ] Dslete TLE ' - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE 3 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2tP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: 2074 Qs 1 2/s0 /00 _G5) Fr- Hos

r e "
SIGNATURE AND TYFED OR PRINTED 4" OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



