2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAMES C. KELLEY, PA.

DOCUMENT # M&52928

Principal Place of Business

100 S. DADELAND BLVD.

Mailing Address
9100 S, DADELAND BLVD.

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90017 018 ***150.00

9100 S. DADELAND BLVD.
SUTEIIDP —— 1702

SUITE — 203 SUITE! —_— P02
MIAM! FL 33156 MIAMI FL 32156 -
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2823639 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3?5 .l‘?ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name o —_—
KELLEY, DARLENE M. —

Street Address (P.O. Box Number is Not Accepiable)

Mﬂmﬁd [\ ———
LTy ip Code
\
AW A= FL
8. Thefbove n entj its thyg st nt chahging 4 registered office or registered agent, or both, in the State of Florida.
‘ o/
SIGNATURE — _ : 7, |
or print me of registered agent and Mle if applicabl {NOTE: Registerad Agent signatura required when reinstating
§ / s } \

Tax filing requirement and slects to do sa.
{See criteria on back) ‘

9. This corporation?;eligible 1o satisfy its Intangible

FILE JOW!!! FEE IS $150.00
1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O celete TMILE change [ Additien
NAME KELLEY, JAMES C. NAME

sTREET ADDRESS | ‘9100 S. DADELAND BLVD. STREET ADDRESS

CITY-ST-2P MiAMI FL 33156 CITY-ST-2P

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CIY-§T-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [J Change  [] Addition

B S - . - - NAME=mom - e = ——

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TILE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-8T-2IP

THLE [ celete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an altac enl\wit ap ad

with all other like empowered.

IPrgs €

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rejort 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@i}r ordrustegfernpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é//l’(/dl

SIGNATURE: </ . \

l SIGHATUI

_,Oﬂ/PﬁNTED HNAME OF SIGNING OFFICER OR DIRECTOR

b..b&.‘,

T Dae

(JOF) ¢ 76 -003F

Daytime Phane #

U

CR2E034 (10/00)



