2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

f State
DOCUMENT #  P0O1000010833 Secretary of S
1. Entity Name 01-21-2003 90060 042 ***150.00
CRAIG |. KELLEY, P.A.
Principal Place of Business Mailing Address o
1665 PALM BEACH LAKES BLVD, 1665 PALM BEACH LAKES BLVD. JUuuisvL
SUITE 1000 SUITE 1000 ]
M B RO RGN
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) GHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEI Number Applied For
- e =t == . o o ) 65-1073685 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [:] ) g%gesq,ﬁid;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
KELLEY, CRAIG |
S 3855-PALM BEACH LAKES BLVD STE 048
WEST PALM BEACH FL 33401 (oo

Street Address (P.O. Box Number is Not Agceptable)
| 1665 DAlm Rexicid (ARES BLvp, Svire to0o

City

Ter

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
r

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

oo o FLENOWNLFEEIS $150.00. ... ] . _ e

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Pt P o I

~—9. Election Campaign Financing— — —. -$5.00-‘May Be =

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIREGTORS N 17
TILE [D O belete TILE ﬂfohange [ Acdition
NAME KELLEY, CRAIG | NAME _
streeT anoaess 1655 PALM BEACH LAKES BLVD STE 1012 sweeronness | /G6S PALM Bency VAKES BLWID suTe oo e
crv-si-ze |WEST PALM BEACH FL 33401 CITY-ST-7P
TITLE [ oelats TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= Oy ST 24P e e e T L T o PGP A S e SRT o e = =
TITLE [ oelets TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME : NAME o

~ STREET ADDRESS ’ ' STREET ADDRESS
CIvY-ST-2F , CITY-ST-2P
TMLE O Delete TIE ' {charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corperation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ICA - WDUIRED

JEel(-8¢ oy

=D OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR

Date Daytima Phore #

[ 2 A% FXAV]

fal

2
[

CR2E034 (10/02)




