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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90169 041 ***150.00

'DOCUMENT #  P02000104219

&

1. Entity Name

KELLY APPRAISAL CORPORATION

Principal Place of Business Mailing Address

12671 HIGHWAY 88 WEST 12671 HGHWAY 98 WEST
UNIT 2177 UNIT 2177

DESTIN FL 32550 DESTIN FL 32550

52640865¢

2. Principal Place of Business 3. Mailing Address
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Suite. Apt. ¥, ele. Sulte, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4. FEI Number Applied For
52 ‘J 3 7?"’ ! é Not Applicable
r Zip Country Zip™~ Couniry 0O $8.75 Acditional

5. Certificate of Status Desired

i viipadop .- 60, Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agant

OWEN, DAVID A
1221 AIRPORY ROAD
SUITE 208
“DESTIN FL 32541

Name

Street Address (P.D. Box Numbar Is Not Acceptable)

FL Lz;ﬁ Code

City

L 2

the obligations of registared agent.

8. The sbove named enlity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Bignature. typed of printed nama ol regittened Bgent and tife il applcable

{NOTE: Raglstared Aghni signahire required when teinsiatng)

FILE NOW! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

$5.00 May Be
Added to Foes

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS N 11 -

e PRE StOENT 3 Oelern TME O change [ Accition |

HAME TimoTHY D. KELLY HAME g

ST A00Ress | /2, 71 HicHWAY 98 west war? QT-T | streetwooviss

GiTy-ST-2P DEST/N, Flo PAESO civy-sT-2P %

e f O Delete e D Crenge L] Addilion %

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZP CITY-ST-0P

e T T Olege @ me = | TYTTTT T UTTT T T Dotange [ Additon
ZMNAME. o o e - [ - ..l NAME - = - e e — e - —_

STREET ADDRESS STREET ADURESS

CRY-ST-21p CY-ST-73F .

e 0 Deiete TME O crange 5 Adaition

HAME RAME

STREET ADDRESS STREET ADORESS

Ciry-ST-ZiF CImy-ST-2IP

Tme [ Dotete E Qchngs [ Acdition

HAME HAME

STREET ADDRESS STREET ADDVESS

CITY-ST-2% TITY- 51-ZIF

TITLE O Dewte TME Dcrange [ ageiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 7F CIRY-51-29

indicaled on \his report of supplemental repont is true an
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: SUF;ME%@EE %

12. | hereby certi that'the information supplied with this ﬁling does not qualify for the sxemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
: ’ acsurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or thae receiver or truslee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

#-2#-03 (gso) 6$50-20340

Deytime Phone &




