FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ f
POCMENT#  P0O2000004037 STy, oot

1. Entity Name

KELLY MARKETING & ADVERTISING, INC.

Principal Flace of Business Mailing Address
530 N. RIDGEWOOD 530 N. RIDGEWOQD
DAYTONA BEACH FL 32114 . " DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address H“"l" m ||"| “l“ "m "I” ||”' ||”| ||m l‘"l ||||| Hl" ‘||| 1“'
Sulle, AL #, el Suier ApL.# etc. XCHECK HERE IF MAKING CHANGES

* ) #q

City & State ity & State 4. FEI Number Applied For
Flacicla A0l | Nol Agplicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired g N
3T . USA L L 33T ~UsSA. |- - x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e \/lnﬂan }<£I I Ly

SISSON: LARRY Street Address (P.O. Box Number is Not Acc;ﬁble)
218 SOUTHERN COUNTRY LN. —.i‘lsz_Qa.Lca

QUINCY FL 32351 At * 2201

Ci 4 ip Code
! ’Dcr"" Omnrﬂ_ FL i %RGI

8. The alkove named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, ang accept

the obsligations of registered agent.
){\\\\xum %{:\Q& \L}&%/ ilazlos
SIGNATURE ; a’;aAFF

Slgnﬂlura typed or printed name of reglslarad agent and titla i applicabla. {NQTE: Registerad Agent signature required when reinstating)

FILE NOw! FEE 1S $150.00 9. Election Camoaign Financin $5 00

After May 1, 2003 Fee will be $550.00 . Trust Fund Cc?ntr?bulion ? O Add.ed 101’?3? ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE [J Change [ Addition
NAME KELLY, VIVIAN GAIL HAME
STREET ADDRESS | 3960 OAK TRAIL RUN, #2201 STREET ADDRESS
CIy-57-2iP PORT ORANGE FL 32127 CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-5T-2IP 7 7 ] L CITY-ST-2IP ) o o B L
TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIf
TITLE ‘ [T pelete TITLE [ change [ Addition
NAME - ) NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P Ciry-s1-21P

12. | hereby certify that the information supplied with this flhng 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

Jgerive

SIGNATURE AND TYPED OR PRINTED J\ME OF SIGNING OFFICEH | ORD RECTOH

SIGNATURE: X 53754 |

Daytime Phone #

PINTARY V]

FALY

CR2E034 (10/02)



