2001 UNIFORM BUSINESS REPORT (UBR) . o
DOCUMENT # N95000001034 FILED ¢
1. Entity Name

PHOENIX RISING INTERNATIONAL, INC. 01 Jak 17 PH12: 52

SECHRETARY OB o
Principal Place of Business Maiting Address T [EA- AR ! OF STATE
LLAHASSEE, FLORIDA
926 TRUMAN AVE. 926 TRUMAN AVE.
KEY WEST FL 33040 KEY WEST Fi. 33040
[

R
2 Pring'hpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPUCABLE Not Applicable

Zip Country Zip Country o , $8.75 additional

5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
< - = Narme i __
Street Address (P.O. Box Number is Not Acceptable

KELLEY, ALBERT L ‘ ‘ plable)

926 TRUMAN AVE

KEY WEST FL 33040 .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Added to Fees 1. . Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE D [ Delete TITLE [ change [ Acdition _8_
HAME NAME . —— [ e

KELLEY, ALBERT L 000 aE2E——-1 |
STREET ADDRESS | 26 TRUMAN AVE STREET ADDRESS ___D- 'IJ- 1 i~ :D ﬁg"‘“ﬂl‘j 5
CITY-ST-2IP KEY WEST FL 33040 CITY-$T-2P i T e T o

! = [
TILE D [ peiete TILE O Crange [ Addition | &
NAME KELLEY, ANGELINA NAVE
STREET ADDRESS | 998 TRUMAN AVE. STAEET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
e b~ - O pelete TMLE D E Change  [] Addition
NAME KELLEY, MARTHA NAME Kelley, Martha
STREET ADDRESS | 17424 CONNECTICUTT RD. STEETADORESS | 5113 Memorial Dr.
or-s-2¢ | FT, MYERS FL 33912 tv-s% | Sebring, FL 33879
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE 3 Dele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP B
TITLE £ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated cn this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachme 'an address, with all other Iike empowered.
= = £ T
SIGNATURE: URE RECHRSED ke lfee, {~41{ 305 254 2140
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Davtirmea Phone #




