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<2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) RICED

CRETARY

[~ =113

~ SE OF
DOCUMENT #  PO2000016629 OIVISION OF CORPORATIONS 2
1. Sniity Name ’
ED KELLEY CONSULTING, INC 03SEP 29 AM 8: g
Principal Place of Business Mailing Address
190 PINELLAS LANE #205 130 PINELLAS LANE #205
COCOA BEA_CI-I FL 3299 COCOA BEAGH AL 3243 .
S— S SR O
: : 63 GOIAAN 017X/ SOLD
Suita. Apt. 4, atc. Suite, Apt. #, elc, 09/515 CHECK HERE 1E MAKING CHANGES%/
City & State Clty & State : 4, FE| Number Applied For
02—~ O556C O Not Apphcable
Zip Couniey Ze Couniry 5. Cerficate of Status Dasired [ EB.;’S Acdiionai V)
o€ Require
§._Name and Address of Currant Hegistered Agent- —— —— — - - 7. Name and Address of New Registered Agent — -
Name
:EJ'LEYF 'EEDWAEEI'IE #2205 ' Straet Address (P.O. Bax Number is Not Acceptable)
COCOA BEACH FL 32931
Cny FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its mpistared office or ragistered agant. or beth, in the State of Florida. L am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalurs, Yped or Prinad namo of rogizeded agent and doe If apsilcasio (NOTE Reglmome Agan: sgnaluro raguirmd whan relrziaung) DATE

CR2E034 (4/03)

8. Eisction Campaign Fingnging $5.00 may Be
Trugt Fund Contribution. O Added 10 Fees
. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14
THLE D 1 beiate DILE [ change [ Adaition
NAME KELLEY, EDWARD NAME
sraeet aooess (190 PINELLAS LANE #205 STREEY ADDRESS
erv.si.zp {COCOA BEACH FL 32931 CITY-ST-2P
TMLE 3 Dealete TMLE [ change [ addien
NAME N'ME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY- 5T P
T o _DOopsts  fmme | DI ctange [ Addition
NAME - N T - - =
STREET ADDRESS STREET ADDRESS
[ITY-5T-2° tiTy-ST-0p
e O belers TTLE [l changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-DF CITY=ET-2P
TITLE O pelers TME Ochange (3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-S87-0P CiTY-§i-2P
TTLE [ Delete e [T chang: O Addicion
NAME NAME
STREET ADORESS : STREET ADDRESS
City-ST-2¢ CTY-ST-0P .

12, | hereDy certfy that the information supplied with this tiling does nat Guality for the exsmprion atated in Section 119.07(3)(i). Florida Statutes. | further cenity that the information
indicated on Lhis report of supplemenial report is true and accurate and that my aignarure shall have the same legal effect as f made undsr ath; that | am an officer or director
of the corporation of the recefver or Tuztas empowerad to axect1s this report as required by Chapter 607, Figrida Statutas: and [hat my name appears in Bloek 10 or Block 11 i

changed, or on an artachrmant wilh an address. with all ciher lixe emp! N
SCEA AT LI é%%g”\ - / / 17/
SIGNATURE: i S R ALAY R 2/33 /0

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR I'4 L o 7 Daayume Phone &

o p— . - o [




