2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000085252

1. Entity Namae

KELLY GP, INC.

Principal Place of Business

1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

Mailing Address

1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

2

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-01-2001 90009 035 ***150.00

622306

MHIANAC

I

il

|

2, Principal Place of Business 3. Mailing Address “Imll”""m"’
Suits, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number, .- Applied For
_ L8 - /O39/4F Not Applicatia
Zl t i Count
P Cauntry Zip o 5. Certificate of Status Desired (] D0+79 Addtional
; B Fee Reguirad
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- T T T L LT | Namem T T L LT T ' ' —— ]
CHAPIN, ROBERT D Street Address (P.O. Box Nuraber is Not Acceptable)
1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice of registared agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printad name of registened agany end e if epplicable. {NOTE: Regi < Agant 3ig rogquirad when res - DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 -
Tax filing requirement and elects to do so. = TAtter MAY 1, 2001 Fee will be $550.00 - -~ 10. .Erlr‘:::‘;:r::f gg;lrsi;&!;tmng@mgm - fgﬁ?;;i’;? -
{Sea criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D O petete me O] Changs [ Acdition | S
RAME FLYNN, INGRID M NAME S
STREET A0DRESS | 72 N, WATER ST. STREET ADDRESS §
ov-ST-2¢ | NEW BEDFORD MA 02740 or-st-2° : |
TIE D 17 Detete TINE {7 Change [ Addilion g
KAME FLYNN, THOMAS K HAME
STREET ADDRESS 72 N WATE s‘l" STREET ADDRESS
on-s2® ) NEW BEDFORD MA 02740 ain--20
pul D O oeletz TmE O Changs [ Adtdition
e | KEUEY THOMASC——"- - = el LTI I T
STREET ADDRESS | 1221 SE 14TH COURT STREET ADDRESS ' -
onv-s-2 | DEERFIELD BEACH FL 33441 ciy-s1-2¢
TMLE [ Delete TiTLE CChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-nP
e O peleta TTLE [ chenge  [J Addition
NAME RAME
STREET ADDRESS ‘M. STREET ADDRESS
CiTY-ST-20P CITY-ST-2P
me £ Deteta TIMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega) effect as i made under oath; that | am an officer or director
red to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K Flymn (/ﬁ/cz/ (5)

of the corporation or the fe

changed, or on an atia

SIGNATURE: .

iver or lrustee empov
B with an address, wj

Il other like empowered.

THenmas

=,=9?—';6%4

BIGNATURE AND TYPED q«jmu-ren NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




