2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000034899

1. Entity Name

KELLY KING, P.A.

Mailing Address
455 WINDING WILLOW DR.
PALM HARBOR FL 34683

Principal Place of Buginess
455 WINDING WILLOW DR.
PALM HARBOR FL 34633

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90107 002 ***150.00

'

|

OO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59-3718585 Not Applicable
Zi i t
® Country Zie Country 5. Certificate of Status Deswred D $8.75 additional
- - . K - [ SO0t P ISl g A . .. Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

KING, KELLY Street Address (P.O. Box Number s Not Acceptable)

455 WINDING WILLOW DR.

PALM HARBOR FL 34683

City

FL

Zip Code

nt f

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ered fhent gnd titla if Zh3licable. (NQTE: Ragistered Agent signature requiradt when reingtating)

DATE

FILENow #EE 15 s¥s000./  \)
After May 1 3 Fee will be $550.00

S Trust Fund Contribution.
Make Check Payable to Florida Department of State st rung Lorfrbution

9. Election Gampaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D ] peete TITLE [ changa ] Addition ‘_‘c}‘
NAME KING, KELLY HAE =]
street aboress | 455 WINDING WILLOW DR. STREET ADDRESS g
CITY-57-2IP PALM HARBOR FL 34683 CITY-ST-71P g
e [ Delete TITLE [ change [ Addition :«‘:’3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o _ CITY-ST-2IP

MLE J Detete TILE Ol change L) Addition =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TILE 1 pelete TIMLE [ Change [ Addition
NAME ’ NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE J Delete THLE O change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P J
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-21P CITY-§T-21P

12. | hereby certity that the |nfo;manon sUp hed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
LRport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
epfowered to execute (his report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the (écg

changed, or on an attachmd with g Tler lrepowered.

SIGNATURE:

SIGNATURE 3D TYPED OR PMn‘ED NAME OF SIGNING OFFIRER Of DIRECTCR Date

Daytimae Phone #




