2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P00000055981 Apr 27,2001 8:00 am
ey e ecretary of State

DEBRA A. KELLY, P-A. 04-27-2001 90402 048 ***150.00
Principal Place of Business Mailing Address
8221 NATIONAL DR, 8221 NATIONAL DR.
PORT RICHEY FL 34868 PORT RIGHEY FL 34668 :

Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Ny éxber \'l’ Applied For
Lo‘s"] o7 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $3.75 A_\dditional
Fes Required
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name =~ ~ P .

KELLY, DEBRA A Street Address (P.O. Box Number is Not Acceptable)
8221 NATIONAL DR.
PORT RICHEY FL 34668

City n FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Stgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) L . ) "
9. "1{h|5f9‘orporal|9n is eI|g|bL§ t? sansfyéts Intaggible Fllh_nE N?\I:D FEE lsm$;50.50500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. - Trust Fund Contribution. O Addedto Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERT AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Dalete TMLE [J change [ Audition | 8
NAME KELLY, DEBRA A NANE S
STREETADORESS | 8221 NATIONAL DR. STREET ADDRESS 3
CITY-5T-21P PORT RICHEY FL 34568 CITY-ST-2iP g
o
TITLE 3 pelets TILE (Jchange [ Addition %
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
e | o oy 2Opeete . . QL ome | . . . Ochange O Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp ) CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) RAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CIFY-ST- 2P
TILE 1 Delete TIE i Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-5T-ZiP . CITY-5T-71P

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 pe Qr supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer cr director
of the corporati Qcaives or frustee empowerad-to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on f kn adgred 1l other like empowered.

Deppa A ey gees 1-1t-ol J“TZ:‘J) NS -ObL

SIGNATUHE A rvnen OR PATRTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATUR




