2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000063789

M. EDWARD KELLY CONSULTATION SERVICES, INC.

Principa! Place of Business

7816 SOUTHSIDE BLVD #113
JACKSONVILLE FL 32256

Mailing Address

7616 SOUTHSIDE BLVD #113
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 20008 015 ***550.00

LA A AL

DO NOT WRITE IN THIS SPACE

City & State City & State umbe Applied For
. _ - R e - T § % gé{?z 20 Not Applicable
Zi Countr Zi Countr iti
P y 0 Y 5. Certificate of Status Desired d ﬁg' gesq lﬂ:’:&“mal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD ESQ
K N, 0 Sireet Address (P.C. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY SUITE 107 :
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
%nalure. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agart signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §550.00 ) - ‘
- 10. Eiect Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 sction Gampalgn Financing fi'a%?a'\g?éfe

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Centribution.

11. OFFICEAS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O nelste TLE [ change [ Addition
NAME KELLY, M. EDWARD HAME
steet noress | 7816 SOUTHSIDE BLVD #113 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32256 CITY-5T-2P
TITLE 7 peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
®CiTYISTIIR ¢ Bt - ) EEE A - CITY-ST-2P - - — - -
TITLE O Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Deiete § e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TME [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2/ CITY-5T-2IP
e [T etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

13. | herebwy certify that the information supplied with this filin
indicated on this report or supplemental report is trug
of the carporation or the receiver or trustee gmpowe

& gaccurate and that my signature shall
o execulg this report as radguired by
mpowered.

changed, or on an attachmentwitihan adgfss, wj % Fi
Ay y Ay
SIGNATURE: _/Z .00V Aol e
SIGHATURE AND TYF on b NCEE I

KMEOF SIGNING OFAGERCH P

Date

does not qualify for the exemption stateg/in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
9 the same 'egal effect as if made under oath; that | am an officer or director
jog 607, Floridg.$tdtutes; and that my name appears in Block 11 or Block 12 if

> -

Daytirne Phone #

CR2E034 (5/01)



