FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  PO0000040916 ecretary of State
1. Entity Name 04-18-2003 90198 008 ***150.00
KELLEY TRAINING SYSTEMS, INC.
Principal Place of Business Mailing Address
522 JASMINE AVENUE 522 JASMINE AVENUE
PORT CHARLOTTE FL 23952 PORT CHARLOTTE FL 33952 )
I — AR ORI AMTAN
Suite, Apt. #, efo. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-101497? Not Applicable
Zp Couniry Zip Gountry 8. Certificate of Status Desired | $8.75 Additional
Feo Required
6.. Name and Address of Current Registered Agent e N _ . ...7. Name and Address of New Registered Agent _ .
Name
KELLEY, DOUGLAS R Street Address (P.O. Box Number is Not Acceptable)
522 JASMINE AVENUE
PORT CHARLOTTE FL 33952
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Financi
;  Atter May 1, 2003 Fao wil be $5500 " Sl CompanPranciog ) $5.00 vy
Make Check Payahle to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me! cp - 1 Delete TITLE O change [ Addition
NANE KELLEY, DOUGLAS R RAME
stmeer anoress |522 JASMINE AVE STAEET ADDRESS
onv-st-z¢ |PORT CHARLOTYE FL 33952 CITY-§T-2P
TITLE VST ‘ [ pelete TITLE [ change [ Addition
NAME KELLEY, TRACY L NAME
sTreeT apoRess {522 JASMINE AVE STREET ADDRESS
crv-st-zp - |PORT CHARLOTTE FL 33952 CITY-ST-2IP
TiTLE | ’ 3 Delete TIE [ Change [ Aduition
NAME - - - T T Eme - ST T e e e QAME*'-&-‘-J- T S e e r e R _——_—T% - R . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE o . O Detete TITLE [ Change [ Addition
NAME BRRrTo NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corparation ar the pedgiver or tryStbe empowered to expcyjte 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 attaghment with arf adireSE~with glGthel |ike empowered.

SIGNATURE: _0 YA LR RCUNRED 4-1)-03  941-613-3744

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ROV

nv

. CR2EQ34 (10/02)



