n
2003 FOR PROFIT CORPORATION FILED :
L] n
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am }
DOCUMENT #  PO0000009075 ecretary of State
1. Entity Name 04-23-2003 90250 024 ***150.00
JAMES M. KELLEY. P.A.
Principal Place of Business Mailing Address
14085 TROUVILLE DRIVE 14095 TROUVILLE DRIVE
TAMPA FL 33624-6963 TAMPA FL 336246963
2, Principal Place of Business 3. Mailing Address Hlmln “! "m"m "m "m "m"l” "“l m" I|”| ‘III‘ IW 'In
Suite, Apt. #, elc. Suile, Apt. #, elc. D CHECK HERE IF MAKING CHANGES |
City.& State.. —— ——. = Cify & State 4. FEI Number Applied For
59-3619704 Net Applicable
Zi Countr Zi ' Countr i
P y ) P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
14095 TROUVILLE DRIVE
TAMPA EL:33624-6983
City FL Zip Code
8. The above nameq_entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligations oﬁegist_e;red agent.
SIGNATURE 5_ -
. Sighapils ,_rytueu ¢ printed nama of registerad agent and tile if apelicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
! A - - - T e - Lo R - P el - e
" ,,._‘mFlLE‘NOW I FEE IS,8150.00... ... EE h o 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 T I O
ust Fund Contribution. Added to Fees
Make Check Payable ta Florlda Department of State
10. 2 j OFFICERS AND DIHECTORS’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me B 71 Delete T O Change (3 Addion | S
nanE KELLEY JAMES M NAME 2
streeT acoress | 14085 TROUVILLE DRIVE STREET ADDRESS 3
crv-s-ze { TAMPA FL 33624-6963 oITY-5T-2P <
- o
TITLE [ pelete TITLE ) [Jchange (7] Addition 8
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S1-2IP
e [ Delete TITLE ' O] change [ Adgkion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE T change [ Addition
NAME b e R I R
STREET ADDRESS SIREETADDRESS |~~~ T T e e ORI N P
CITY-5T-2IP CITY-ST-ZP
TITLE [ peleta TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
12. | hereby certify that the information supplied with thi does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this refort or supplemental report is tr¢ fdcurate 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 receiver or trustee emp e bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att, jke empowered.
4// / RS |
SIGNATURE: - IRED .Q/ 003 RIS 9IS
(_ﬂaﬁnune ANDTYFEDI)H PRINTED NAME OF sncrﬂm QFFICER OR DIRECTOR Date Daytima Phone #



