AR

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am!

DOCUMENT # PO0000113814

1. Entity Name

O.V. KELLY & ASSOCIATES, INC.

Principal Place of Business
462 NW 162ND AVE
PEMBROKE PINES FL 33028

Mailing Address
462 NW 162ND AVE
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

Secretary of State

05-01-2003 90156 023 ***150.00

R

Suile, Apl. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1%1 127 Not Applicable
Zi n i Countr i
i Couniry Zip Y 5. Cerlificate of Status Desired O $8.75 Additional
.- - . . . _— e F — 4 e.————" . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, OCTEON V
462 NW 162ND AVE
PEMBROKE PINES FL 33028

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

. FL

entity submits this staterrkent for & pukpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{

SIGNATURE

SiMS, typad ulpnmad nama of registered agent and title if applicable. /) (NOTE: Registered Agent signature raquired when reinstaiing) DATE

FILE NOW!!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Depariment of State.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added !0 Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [J Change [ Addition
HAME KELLY, OCTEON V NAME

STREET ADDRESS | 462 NW 162ND AVE STREET ADORESS

crv-sT-2P | PEMBROKE PINES FL 33028 CITY-§1-7IP

TIMLE 3 Delzts TILE 3 {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-71P CITY-ST-ZP

TILE O oclete . Fme ~““ 77— - -~ - [T Change -] Adcltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-71P

TITLE 1 Delete TITLE (3 Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-57-21P

TITLE ] Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-$T-21P

12. | hereby certify that ihe information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report 47 3spplemental regort is true and accurate and}that my signature shall have the same legal effect as if made under cath; that | am an officer or director

[ U003 (9skar.0f

changed, or on an attj

w0

't o . v
\_ZIGNATURE AND TYPED OR PRINTED WAME OF 5IGNING OFFICER oﬂnscmn

SIGNATURE:

n address, with all o
Date AN 2/ Daytime Phane #°



