/

/ s N
» 2002 UNIFORM BUSINESS REPORT {(UBR)

2

FILED

DOCUMENT #

1. Entity Name

KELLY ALT, INC.

P01000095525

Secretary of State

02-10-2002 90020 013 ***150.00

Mailing Address

60 EMERALD WQCDS DR B14
NAPLES FL. 34108

Principal Place of Business

50 EMERALD WOODS DR Bls
NAPLES FL 34108

RGO A

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. ¥, elc. Suite, Apt. #,etc: ™~ T

DO NOT WRITE IN THIS SPACE

Mar 29, 2002 8:00 am

City & State City & State 4. FEI Nymber * Apphied Far
.fDQ' 3 Sq 7q 1,)/ Not Applicable
Zip Country Zip Country el . 58.75 Additional
5, Certificate of Status Desired 0 Fes Recuired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T et S tm—Sm s e e e ez O T Name e __ e e R e e e o e R e
ALTEM[ER‘ KELLY Street Address (P.O. Box Number is Not Acceplable)
60 EMERALD WOODS DR B4 -
NAPLES FL 34108
City FL I Zip Code

8. The abave named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, In the State of Plorida.

SIGNATURE

Signatira, typed o prniod Name of regisiared agent and UUe I &pplc able.

(NOTE: Regestorad Agent signaturs required whan reinstaing)

9. This corporation is eligible to satisfy Its Inlangible
- Tax filing reguirement and elec!s 1o do so.
{See criteria on back)

. FILE NOWI!! FEE 1S $150.00

o e e | Mo = it Gl R S
Attes May 1, 2002 Fee will be $550.00 ™

Makeo Check Payable to Department of State

$5.00 May Be
Added 1o Fees

- .10. _Election,Campaign Financing,
Trust Fund Contribution.

11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Ut PVTS [ oetate e Othnge  [Jadition | &
HAME ALTEMIER, KELLY NAME -3
street aookess | 60 EMERALD WOODS DR B4 STREET ADURESS §
orv-sT-2¢  § NAPLES AL 34108 ciry-s1-2p 5
TE 03 petetn me Ochange [ Addition | G
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ cetere TMLE [ Ghange [ Addition
HAME HAME
STREET ADDAESS I ST s e s R TR ADGRESS [ T T T R eSemeesnnins _ P S
CITY-S1-ZP CiTY-51-21p
TME O oelete me Tl change [ Adcition
HAME NAME

_STREET AGORESS | L . B STREET ADDRESS
Y. 512 T e “CIY=ST: P s == o o
TRE L] Detets TIE O Change 7 Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7P CITY-ST-21P
Tme [ pelgte TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrFY-ST-2P ,

indicated on this report or supplemental report is true an
of Ine corporation or the receiver or lrustes esmpowered to execute this report as r
changed. or on an atachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this 1iling does nol qugliLy for the exemptiolr: s“m}]isd inhSection l1 19.?7
accurate and thal my signature shall have the same legal &

SIGNATURE REQUIRED

;3)('!). Florida Statutes. | further certify that the information
fect as if made under athy; thal | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol g

SIGNATURE AND TYPED OR PRINTED NAME OF S:{GNING OFFICER OR INRECTOR

Daytime Phone #

—

S

x>

Qui-514-7221f;



