2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N99000007234

1. Entity Name

MICHELLE D. KELLY MINISTRIES, INC.

Principal Place of Business Mailing Address
425 E. RICHMERE STREET

TAMPA FL 33617 TAMPA FL 33617

42065 E. RICHMERE STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90039 021 ****66.27

1T £ W VU U

AR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Numn Applied For
EQ_’EbI IZ r2 b Not Applicable
Zi Count Zi i
® Uy ® Country 5. Certificate of Status Desred ~ [] 01D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KELLY, MICHELLE ( i plable)
4205 E. RICHMERE STREET
TAMPA FL 33617 — e
Wy FL i e
The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
TS Stgriature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing Er/$5'°° May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
- OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- PD O celete TITLE [ Change  [) Addition | &
: KELLY, MICHELLE e 2
iz | 4905 E. RICHMERE STREET STREET ADORESS 9
sr-ue TAMPA, FL 33617 CITY-ST-2IP uw
o
- SD J Detete TLE O Change [ Addition | G
WRIGHT, TIFFANY NAME
- sz | 7606 WILLIW PARK DRIVE STREET ABDRESS
) gT-ne TAMPA FL 33637 CATY-ST-21P
TO O pelete TITLE [ Change [ Addition
- GRAY, HAYLEY NAKIE
3 | 3605 E. SHADOWLAWN AVENUE STREET ADDRCSS
Sr-oe TAMPA FL 33610 CITY-ST-2IP
o O Celete ME O Change [ Addition
HAME
__RDDRIZE STREET ADDRESS
cr_7m CITY-ST-21F
[ Detete TTLE (Jchange ] Addition
NAME
I STAEET ADDRESS
cT.2P CITY-ST-2IP
1 petetz TITLE [ Ghange (] Addition
B NAME
e STREET ADDAESS
sST-2ap CITY-5T-2F

| hereby certify that the intormation supplied witn this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or frustee empowered to execule 1his report as requited by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 o7 Block 11 i

changed, or en an attachmegt with an addy

s8, with ail other like

mpowergd,

02-/¢-co (§13) 98¢

Daylime Phona #




