| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - PO0000055981 ecretary of State

1. Entity Name

DEBRA A. KELLY, P.A.

Principal Place of Business Mailing Address
8221 NATIONAL DR. 8221 NATIONAL DR. ..
PORT RICHEY FL 34668 PORT RIGHEY FL 34668 )
[ 2. Principal Plage of Business i dre : A H“”“l I” |Ii“ Il“’ ||||| ||"| ||"| ||m ml’ ||“I ’lm llm “II I“]
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o

KELLY, DEBRA A ‘ -
8221 NATIONAL DR. %;{be{iqﬁ‘;ess (Eﬁé%wils N{tﬁC&ﬁfBIE)L AW
\

PORT RICHEY FL 34668
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arntity gubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -
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Stgnalura typed o Mﬁ'ama of rem%em and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW"' FEE 15 $1M 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Clieck 8ayable to Flonda Department of State
10. B OFFCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PSD O pelete T TR Change [ Addition
NAME KELLY, DEBRA A NAME
stesT Aporess 8221 NATIONAL DR. STREET ADDRESS 2 Flogal. Ve LOAY
crv-st-z¢  |PORT RICHEY FL 34668 CITY-5T-2IP NG RACAKEY . MR
TimE o (] Delete TILE Ol change [ Addiion
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NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-2P N
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITy-ST-21P
TITLE [ pelete TLE [J Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- §T-2PP

12. | hereby certity that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the information
indicated on this report or supplernemal report is true and accurate and that my signature shall have the same legal effect as if made under oath;.that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an § :!llment with an gdgress.ith all gther like empowered.
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pRO OR PRINU NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
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