2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

FILED
|

DOCUMENT#  POO000063789 Secretary of State
1. Entity Name 05-05-2003 20104 028 ***150.00
M. EDWARD KELLY CONSULTATION SERVICES, INC.
Principal Place of Business Mailing Address
7816 SOUTHSIDE BLVD #113 7816 SOUTHSIDE BLVD #113 N
JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256
S — AL S TR
Suite, Apt. #, etc. o Suite, Apt. #, etc. \I-_—I-—CHVECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3657220 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ?ese-ggq Lﬁ:’:c;“o"a'
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD ESQ Street Address (F.0. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY SUITE 107
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed &r printag name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) )
? - 9. Election C Fi i
_ After May 1,2003 Feewill be $550.00 e o "%y 5,00 vy ce

Make Check Payaq{e to Florida Department of State ’
10. : QFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITIE =+ '. . D . T Delete TITLE | Change [] Adgition g
mwe .+ KELLY, M. EDWARD NAME =)
STREET AbDRESS | 7816 SOUTHSIDE BLVD #113 STREET ADDRESS 3
orv-st-zp- | JACKSONVILLE FL 32256 CITY-ST-7IP 3

% (Y]
TILE - [ Detete TITLE [J Change (] Addition g
NAME i NAME g
STREETADDRESS |~ ot STREET ADDRESS
CITY-§7-Zip CITY-ST-2IP
TITLE - 3 velete TITLE [dcChange [ Adgitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS saAt o :l} STREET ADDRESS
CITY-ST-Z1IP CATY-ST-2IF
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I9
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12. | hareby certity that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. { further certify that the information
Indicated on this report or sLpplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this repon as rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrege)with all gther like egf .

SIGNATURE: Z AV g ZeraRSYCY, 5 ‘%/ 2) /2003 9oY -2~ 930S

RE AND TYP n OR PRINTED NAME or SIGNING oFFl?ﬂ)TK CIRECTOR [ bate Daytima Phone #




