e ——————————— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P0O1000036846

1. Entity Name

Secretary of State

KELLY COMMUNICATION CONCEPTS, INC. 05-06-2002 20269 033 ***150.00
Principai Place of Business Mailing Address

5227 SIESTA COVE 5227 SIESTA COVE

SARASOTA FL 34242 SARASOTA FL 34242

AN AT

It

AL VW) -

"y

2. Principal Place czi Business R 3. Mailing Address .
» )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number . Applied For
SALASOTA | L SaRAs0L L L b5 = (094l No: Appicatle
:33)&3’__3 :_ _gczouné?f’lq = Ew g,__ _p_éz 2 Zg Bg__ " c-SC~ o{unptrygs 9 5_ ? _5. Centificate of Status Desired |:] ) _§r2-.zz1£1d;t‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAVARY’ JOHNSON § JR Street Address (P.Q. Box Number is Not Acceptable)
22 SOUTH LINKS AVENUE SUITE 300 _
SARASOTA FL 34236

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tag{iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0O Add-ed o ins e
(Sey criteria on back) O Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ¢ D 3 velete TITLE [ change [ Addition
NAME KELLY, CATHERINE A NAME
STREET ADDAESS | 5227 SIESTA COVE ’ STREET ADCRESS
Cy-5T1-2IP SAHASOTA FL 34242 CITY-ST1-ZIP
TiTLE Delete TITLE ange tron
. (W ] ch [ Add
jAME e men | <t T e T rr— — O T P P :N&MF—T'\EF: A e it 7 g e S AT . - cn o T o Sl
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IF
TITLE [T celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TILE [ pelete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T1-21P
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CHY-81-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify 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 legat effect as if made under cath; that | arn an officer or director
of the corporation or the regefvgr ar trustee empgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachafenwityl ap address with all other like empowered.
4 I
7 S W ATEY LR SR . .
SIGNATURE: Kl o0, A oin oy othiass s 4 b2 Y35

BIGNATURE AND TYPED QRFR I NAME OF SIGNING OFFICER DR DIECTOR Dafe Daytime Phune

CR2E034 (9/01)
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