2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

KELLY K. SHAW, PA.

P01000000509

V

Principal Place of Business

159 JASMINE ST
TAVERNIER FL 33070

Mailing Address
159 JASMINE ST
TAVERMIER FL 33070

2. Principal Place of Businass

3. Mailing Address

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-27-2002 90478 026 ***150.00

521

(e

Suite, Apt. #, 8iC. | Suite, Apt. #, ele, DO NOT WRITE 1IN THIS SPACE
City & State ‘ City & State 4. FEJ} Number Applied For
- 5=/ Qé%‘ 77 5 & Not Applicable
Zp Country Zp Country 5. Cartificate ol Status Desired I $8.75 .ﬁdditional
4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
B P

r—

e o —ciin i
MCDANIEL, R.T. ESQ '

99411 OVERSEAS HIGHWAY

KEY LARGO FL 33037

s iy 3| K -

e —

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

- [69 Jasmint S+

° Tavernicr

FL [ 3587 0

8. The above named entity gubmits this statemgni 1or ihe purpose of changin,

/(C’//V % S‘/laa J

20

g is regisiered oifice o registered agent, or bath, inthe Stata of Florica.

SIGNATURE

ngine o Maglsterad agent and iitte ¥ mpplicable.

(NOTE: Rgistered AGont signalure required whar rens1a6Ng )

9{/39@/ 72

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be §550.00

I 10. Elaction Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See crileria an back}

Trust Fund Contribution.

Make Check Payable to Depariment of State ¢

Added to Fees

OFFICERS AND DIRECTORS

12-

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TRE PD O Detete TIRLE O change [ Addition g_
NAME SHAW, KELLY K MAME =2
srreeraooress | 159 JASMINE ST STREEF ADDRESS g
orv-si-op | TAVERNIER FL 33070 CITY-ST-2P §
(113 O peete Tme Clcrange [ Addition [ O
NAME NAME
STREET ADDRESS STRAEET ADDRESS
chY-ST-2IP crry-sr-ap
TILE [ Delete_ _TmE CJchange [ Addilion

e e = s e - - - = - . I R
STREET ADDRESS " STREET ADDRESS - - = —
ChyY-s1-8P \ CITY-ST- 2P
WME - ) Detele TILE [Jchenge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST- 2P
THLE [ petere TITLE Cichange [ Acdition
RAME - NAME
STREET ADDRESS STREET ADDAESS
ciry-51-2P CIFY - ST-21P
fime O oztete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZF CITY-ST-71P

13. i heraby certi

changed, or on an attachmant

SIGNATURE: A

i that the information supplied with this filin
indicated on this report or supplemental report is true ar
of the corporation or the receiver of lrus(gg empowered 1o axecute this report as required by Chapter 607, Florida Statutes; an

#h an address. with g

ather like empowered.

£l ]

does not qualify for the exemption siated in Section 119.07(3)(i), Florida Slaty
aceurate and that my signature shall have the same lagal effact as if made under path; that | am an officer or diracior
d that my name appears in Black 11 of Block 12 if

rﬁﬂ_jﬁ%j’r}}/ Y SHAl

tes. | further certify that the information

E OF SIGNING QFFICER OR DIRECTOR

L//ég/nﬁ @qg}_%v 73 |




