2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000015457 ecretary of State

1. Entity Name 04-21-2003 90314 003 ***150.00
SKELLY VENTURES, INC.

Principal Place of Business Mailing Address
3467 SACRAMENTO WAY 3467 SACRAMENTO WAY
NAPLES FL 34105 NAPLES FL 34105
S S (I e
Oeads Coort | ZA3R Ofexce Covrl
Suite, Apt. #, etc. Suite, Apt. #, etc. [Q/CHECK HERE IF MAKING CHANGES

Applied For

& State Siate . FEI Number
/éﬁ; éwooc/ /C—/ ///’f ;(/001-[ /‘2 ) 65-1092866 Not Applicable

Country Cauntry o < $8.75 Additional
. ertif| e il Hy D .
34’?;"/ 0‘54 3#2‘/ 054 5. Certificate of Status Desired Fee Required
- 6. Name and Address of Currem Registered Agent . . . . 7. Name and Address.of New Registered Agent
- N Name
I(c//v. Wz//am G
:EGL;YSAW(;'RLE;'E‘SO WAY . Street Address PO :/lol Acc ptable)
NAPLES FL 34105 .
i Zi
o /'flébf/ooc/ FL fif?’z zy

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

the obligations of registered age
3/ /o3
DATE

SIGNATURE

Signature, typed or printed name of ragisteri g

nt and title it applicable. (NOTE: Registered Agenl signature required when reinstating)
i

- FILE NOW!!t FEE IS $150.00 9. Elaction Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nr?bution. ’ il f(ij;%({oh;?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [4] . X Change [ Addition
AAE KELLY, WILLIAM G NAME Ketly, wiiliam G
stReeT anoRESS | 3467 SACRAMENTO WAY seer cress | 2232 Ofeada Cour €
omv-s-zp | MAPLES FL 34105 eITY-51-2P 54, few o e/ Y /g zd
TITLE D 3 Delete TITLE &Change [ addition
NAME KELLY, SABRYNA M : NAME Kt 7" 5&5 na 7.
STREET ADDRESS | 3487 SACRAMENTO WAY STREET ADDRESS | £ & 2— O/ucéw Covr
arv-st-z¢ | NAPLES FL 34105 CITY-ST-2P [,/“M“/ Az jt/zzJ
TITLE ~ o meeEel e . St v e[ Delete = AFTHE e ma] e n 2 e e e <~ -=—-[] Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
TILE [ pelate TITLE [“JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [C] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-71P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)i), 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or an an attachment with an addresg_with all other like empoware .
SIGNATURE: " PZZRED Gfes P67 7-R13C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ /Dae Daytima Phone #

F Y aJuang

"Wy

CR2E034 (10/02)



