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2003 FOR PROFIT CORPORATION

v F

NIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LYNNE KELLY PROPERTIES, INC.

P02000104335

Principa! Ptace of Business
4430 ERIE DA
NEW PORT RICHEY FL 34652

Malling Addrass
4430 ERIE DR
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Svite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-17-2003 90138 017 ***150.00

L

| HIII)IIHII?IM NRRWRNANGY

O ICHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FEl Number Applied For
5 / "0 73.37 5 Nol Appiicabla
: : 1 -
Zp Country Zp Country 5. Centificata of Status Desired O $8.75 Additional
| Fee Required
Hlefe——r o 2o 6::Name and Address.of Current Registered Agent______ |- o:T..Nomp and Address of New Registered Agent L -
—— B ey T — =N aﬂ’lﬁ" TR Tt e e Hu%____ Sem s e - L
- ON'_J _— usL e  E R o PO A PRI = S o= T T T T 2 LR =y S ST e R e = —
VERN - MARC Street Address (P.O. Box Number is Not Acceptabla)
1721 RAINBOW DR _
CLEARWATER FL 33755
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in ihe State of Florida. | em familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iypad or printed name of registerad agant and e if apphcabie {NOTE: Registered Agent fiunammrowmmwﬁnm DAYE
[ . FILE NOWI!! FEE IS $150.00 . 8. Eisction Campaign Financing $5.00 May Be
% After mv 1, 2003 Fee will be $550.00 Trust Fu'nd Contribution. Added to Fees
Maka Check Payabie to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS : O petete TME ’ [ Change [ Addition | &
RAME LACEY, RONALD M NAME =
streeT avoness § 4430 ERIE DR STREET ADDRESS §
orv-si-z¢ | NEW PORT RICHEY FL 34652 ony-si-z¢ &
e VT 3 Deleto e D) Chenge (] Addition g
NAME FRAIZE, DONALD ¥ ] ouE
STREET ADDRESS | 4430 ERIE DR STREEY ADDRESS
crv-si-o0 | NEW PORT RICHEY FL 34652 oY-57- 2P
e - e 3 Delsis T Cchange [T Addition
NAME . i _ e L o
T | STREETADODRESS | CTTTTT T
LY-53-2P
LT O} Datete D crange [ Addition
NAME
STREET ADDRESS
CIFY-51-2F .
t
TmE [ Delete [J Changs (] Addition I
g |
STREET ADDRESS STREET ADDRESS J
CITY-ST-212 CITY-ST-21P o
LE O peiets e [ Changa  [J.Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
oTy-$T-7P CiTY-ST-2IP

12. | hereby certily that the Information supplied with this

' changed, or on an attachment with an address, wit

SIGNATURE:

filin
indicated on this rapon or supplemantal report is true ang
of the corporation of the receiver or rustes empowered to

does not quality for the exemplion staled in Sec

ute this report as raquired by Chapter 607,
powered,

accurate and that my signature shall have the sama legal effect as it

tion 119.07(3)), Florida Slatutes. ! further certify that the information
made undler oath; that t am an officer or director

Florida Statutes; and that my name appaars in Block 10 or Block 11 if

[Z15-0R 727-8YBBSY

SIGNATURE

:W/nu(nonmmmmmnsm

i Daytime Phone ¢

™
(S o

r [




