2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am*

DOCUMENT #  P01000109437 Se{retary of State

1. Enlity Name

AY (UEZRY0 |

DOROTHY M. O’KELLEY, P.A. 05-23-2002 90085 013 ***150.00
Principal Place of Businass Mailing Address

1811 BRANTLEY ROAD #1411 1811 BRANTLEY ROAD #1411

FORT MYERS FL 3397 FORT MYERS FL 33907

e e ARSI A

1 ? _ r'om*-\e-t Rl 1801 rant
C

Sufte, Apt. #, etc. $O NOT WRITE IN THIS SPACE
CFisy & State City & State 4. FE} Number Applied For
Jers
-

-3 F L = M\I Lery F - HM 5021 Not Applicable

Zip Countr Zip Country " ) $8.75 additional
33 O Ugg 33 q D,.z os ﬂ 5. Certificate of Status Desired O Fee Required
] -~ﬁ= e-?ﬁ.-ﬂame and -Address of Current.Reglsterod Agent—= = -—r-orume |mru. v —e=w= ——7~Name and Addreas of New Reglstered'Agent- = s=z: —=—|5=

Name

E. GLENN TUCKER \;_qng.n Aririrn{c\:“\t"\ Rm% ":hir\f::'! E—:nnntable\ v

950 NORTH COLLIER BLVD. - lgm émmf\r\e--g_ RIEVW .

SUITE 204 S

MARCO ISLAND FL 34145 cit 2ip G
Py M\;ars FL :Szf?fo?

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

SIGNATURE 7. O /}V A&Z—u ‘5//(3 0 /d 2

Signaturs; typed or printed n; f registared agent and title 1f applicab\y“ (NOTE: Registered Agent signature required when reinstating) DATE

9. 1his;|:prporatign is eligible tol satistiyci;s Intangible FILE NOW!!I FEE I$ $150.00 10. Elsction Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

(Seé criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete TMLE D [C) Change  (BAcdition | S
. 0'Kellerd, Domith &
NAME NAME Y b 4301 (=23
STREET ADDRESS smerraoniess | 2,06@ Waterside Cr 82 §
5T _§T- , o
CITY-ST-7P CITY-ST-ZP Marco Lslond FL 24145 o
TITLE O pelete TITLE [ OGhange [ Addition | O
NAME HAME 01 XeVay, Guevts B
STREET ADDRESS STREETADORESS | D00 ) aiers tda Cr XB-ze)d
CITY-ST-2P . _ CiTY-SF-1IP M Teland FL 234145
ST SR TR SEE st S e 2l petete - e = o~ AT R, R i - = s 33 [ Ghange == [Fl Addition st

NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-57-2IP CITY-$1-21P
TLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing doas net qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to exscute 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 attachment with an address, with all other like empowered. geh’);‘

RN (A/\IéL I / ,
SIGNATURE: Lty TV, O gl iy "L $0/0.2, B - IR - 3L 2
SIGNATURE AND TVED ©OR PRINTED NAME OF SIGNING OF) R OR DIRECTOR 7 Data Daytime Phone #




