v 2001 UNIFORM BUSINESS REPORT (UBR)

+

DOCUMENT # POO000040916

1. Entity Name

KELLEY TRAINING SYSTEMS, INC.

Principal Place of Busingss

522 JASMINE AVENUE
PORT CHARLOTTE FL 33952

Mailing Address

522 JASMINE AVENUE
PORT CHARLOTTE FL 33952

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90085 040 ***150.00

JETIRC R

DO NOT WARITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65- ! Ol 4 q 7 7 Not Applicable
Zi i z t i
P Country e Couniry 5. Certificate of Status Desired ] ?g'ziﬁs:!"onal
6. Name and Address of Current Reglstered Agent 7. Name and Addresé of Néw Reglstete& -Ageni
Narme
KELLEY, DOUGLAS R o
Streel Address (P.O. Box Number is Not Acceptable
522 JASMINE AVENUE prapie)
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
) L e . "
9, 1hls'§9rporat\c?n is ehlglbls l(i'u S?“S;fyci;s Intangible At Fl:ﬁ\y?g FFEE IS."$;!")(l$.50ﬂo o0 10. Election Campaign Financing $5.00 May 8o
ax fiting requirement and elects to do so. er » 2001 Fee will be $350. Trust Fund Contribution. Added to Fees

4

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE cl?P []cChange P Addition
NAME NAME Dovglas R. KELLEY
STREET ADDRESS staeerao0ness | S 22 RS HINE AVE
oITY-§T-7P ov-srze | PoRTCHAR LOTTE, FL 33482
T 3 telete MLE I I [ Change [ Addition
NAME NAME TRACY L. KEU-E‘/
STREET ADDRESS STREET ADDRESS | L 22 J‘ ASMINE AvE
CTY-51-2P av-size | Pogr Creartotre FU 33952
femie- - - - - e e - Dolete TILE . e . [Jchange. [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZP
TITLE ] Delete TITLE [OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net gualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or suggMmental report
of the corporation or the rece

changed, or on an attachme

SIGNATURE:

4

syrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; orzs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

exacuts, e pep
5, vitht all oter ijke#Mpg ,
alnl 4

4-24-01  HI-613-3744

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2
g

CR2E034 (10/00)



