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FILED
Jul 04, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPQ!!'—'.’T BH)
- 05-27-2002 90409 006 ***150.00
DOCUMENT #  P01000054393
1. Entity Nama /
FRANK KELLY, INC. ‘/
Principal Place of Business Mailing Address
16340 SAN CARLOS BLVD UNT 4 16340 SAN CARLOS BLYD UNIT 4 i
FT WYERS FL 33908 FT MYERS AL 33908 _
2. Fringipal Place of Business 3. Mailing Address "mlmm Iml "IMI ‘ ml”u“m
Suite, Apt. #, elc. Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnbar { Applied For
RWL G5-11105 ¥ Nol Appicabio
Zip Country Zp Country " $8.75 Adationat
8. Certificate of Sialus Desiredt 0 Feo R
8._Name and Address of Current Registersd Agemt Namnnﬂmmuomnnaglmndmm
-] ——-np.-.—-_'--nr:-—--r't-—_-_s*',ﬁ b -:.5._.ﬁ:,—_-:_:_--_-..,:;-_-p—_—_—-.:-‘-_o-_‘-‘-q-,.-'Lm_'.‘__‘_. EX ."l_m-—e;--« T A e DT PO - S . mrm—t - B T —. .
WELLY, FRANK i JR Street Address {P.O, Box Number is Not Acceptanie)
4920 VICEROY STREET UNT B
CAPE CORAL FL 23904
City | " FL l 2ip Code
8. The above named oniity submits this stalamant lor the purpese of changing its registerad office or registered agent, or both, in the Slale of Florida.
SIGNATURE - -
! typand ox pr ol regicterad agenl enc Bin f applicable, {NCTE: Regitibred Ageni Sgoiiunt jecuinid when reting OATE
9. This corparation is eligible to saiisty its Infangibla FILE NOWII! FEE IS $130.00 . .
Tax fling requirement and eleets 1o do 8. Aftar May 1, 2002 Feo will be $550.00 N e Foancing $5.00 uay 6o
* (Sea criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11 .
me Delets me Ocrange [ Addiion | S
e Pres From K M Mﬁ*@ e s
STREET ADDRESS (,/Q;O[/;ce_ o STREEY ADDAESS 3
TR SR BL 3390y | :
e O3 Detetn mE O Change [ Adettion | G5
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-29 Ciry-sT-29
nTE 2 Derete nRE ~ ) Cranga Dmmrl
e NAME . .--p-w w1 e g B« NAME a--w-a-.---—.—:-—-- .= - --7;.-.::-.:.,- } . 3
TlemgraomAs [ - - T T STREET ADORESS
T |Taveer |7 T e = R-onyenae _—
mE {1 delete LTI Clcrange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDAESS
Gity-S1-1p Ciry-s1-ow
e [ Deseto THE Oonenge [ Adgition
HAME NAME
STREET ADCAESS STREET ADDRESS
Y- 61-0P Laty- 51- 29
e [ Deten e Ccname [ Asdtion
NAME RAME
STREET ADDRESS STHEET ADDRESS
CAY-s1-2IP Lhy-§1-1P
13.) hefeby ceﬂ that the information suppllod wnn thisﬁ does not quality for the axemption stated in Section 119.07(3X), Florida Statutes. i further certity thal the irdormation
reporn or mpplemamnl accum B ANd mat my slgnatura shall have the sama legal eflec! as ¥ mads under cath; that | am an officer or director
ofmecomorutmorthereceivef P port as requirect by Chapter 807. Florida Statutes; andthatwnamaappqmnlnﬂbcknorsbcﬂzﬂ
changed, or on an attachmen e ppiwored,
SIGNATURE / s S mie(l, 7 5‘/ Ao—- I39- Y8 Mz,




