2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of_tr wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jp Block 11 or Black 12 if
changed, or on an attach an address, wih all other like empowered.

o7
SIGNATURE: SICHBAIURE BRESUIRED ?/(0{0« 375 -6
~BIGNATURE AND TYPED OR P@ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¢
5 08 Sep 13, 2001 8:00 am ;
POLUN ecretary of State \
KELLY DIVERSIFIED SERVICES INC. / 09-13-2001 90004 050 ***550.00
Pringipal Place of Business Maifing Address
1423 CATHERINE STREET 1423 CATHERINE STREET
ORLANDO FL 3280t ORLANDO FL 32801
2. Principal Piacs of RUsiness 3. WMaiing A@e%.(_e-ks _ & ”""m m |Im "m m” "m "m "m ’u" ”m ""“ m lm
1105 Stetsony SH4 . e & drd .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiK& State F f;" Cily & State 4._FEl Number Applied For
X\ | ‘ Ol ey | 'F(, ST- 36'%;2952 #Nor Applicable
zp ’ Country P T Geunty 5. Certificate of Status De_sired ‘lﬁ. : %&75%@%’” [
b !?c H OS ?380"‘( Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEU'Y' PATRICK H Street Address {P.O. Box Number is Not Acceptable)
1423 CATHERINE STREET
ORLANDO FL 32801
. City FL ’ Zip Code
8. The above named entity submits this staternent for the purpose of cRanging its epgistergd office or registered agent, or both, in the State of Florida.
SIGNATURE EP? Yo\ \J" b Quk( ~ 7((0(0 (-
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regifﬁd Agent signature re}uiled when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FE%P . < Einanci
Tax filing reguiremnent and elects to do so. After September 12, 2001 Feg 0.00 10. iig";:iﬁrcnssfg uﬁ:: neng 0 fz;%eo";:’é fe
(See criteria on back) ‘ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [~ )Z'M:hange O Addition | &
NAME KELLY, PATRICK H NAME Welly oo Y. o
streeT AopRess | 1423 GATHERINE STREET sRETADORESS | U o Edtsans St §
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP . Oorepooe . FL 3 S FoOH § :
TITLE 7 Delete TILE O Change [ Addition | Of |
NAME NAME . :
_STREETADDRESS.|. . o = compme ™ e g - || STREET ADDRESS - e e mE e memmze | o—aEe R -
CITY -ST-21P CITY-S$T-2IP
THLE [ Delete TIILE {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
e (3 Delste TiME [ Change ] Addilion 1‘ !
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP : CITY-ST-ZP ‘ !
e O Gelets T _ O chnge ] Addton | | |
NAME NAME ' ]
STREET ADDAESS 7 STREET ADDRESS !
CITY -ST-21F ‘ CITY-5T-2IP ‘
TILE [ Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP




