' FILED 3
2003 FOR PROFIT CORPORATION i
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT # P02000114238 ecretary of State .
1. Entity Name 04-28-2003 91486 043 ***158 75 )
KELLY AND ASSOCIATES USA INC.
Principal Place of Business Mailing Address
3694 KILMANNOCK DR. 3694 KILMANNOCK DR.
APOPKA FL 32712 APOPKA FL 32712
——— — = S e TP e —r——— - - = T e e o e me =T
Suite, Apt. #, etc. Suite, Apt.#, etc. ] [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
gs—' 07‘? OZ(p s Not Applicable
- =i —
Zip Country ip Country 5. Certificals of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLY' DREW E Street Address (P.O. Box Number is Not Acceptable)
3694 KILMANNOCK DR.
APOPKA FL 32712
City ’ FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
.SIGNATURE
Signature, lyped or printed nama of registerad agert and btle it a_pﬂ[_:_at_xlg = (NQTE_: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 N e .
. El F
After May 1, 2003 Fee wil be $550.00 ey oy 35,00 Moy se
Make Check Payable to Florida Department of State '
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE D 1 Delete e [ change [ Additicn 8_
NAME | KELLY, NORMA NAME g
sTreeT aDoresS | 3694 KILMANNOCK DR. STREET ADDRESS Y
CITY-ST-21P APOPKA FL 32712 CITY-S1-21P ot
o
TITLE D [ Delete TITLE [ Change [ Addition g
NAME KELLY, DREW E NAME :
STREET ADDRESS | 3694 KILMANNOCK DR. STREET ADDRESS
CITY-$T-21P APOPKA FL 32712 CiTY-§7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2IP
TITLE - - ‘|:| Delete TITLE [ change [ Addition
NAME T ORNAMME o] -
STREET ABDRESS STREET ADDRESS - =
CITY-81-2IP CITY-ST-2IP -
TILE [ elete TITLE [(JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CiTY-§7-2IP
TIMLE 1 pelete TILE [3 Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
12, { hereby certify that the information suppifed with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigpgiyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or & empowered 10 execute this reporl effirpd by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Blacx 11 if
changed, or on an attachm g3, with all other like empo .
~\ ) e -
SIGNATURE: SIENAHWRE £Z L‘ 03 4@7’?&
SIGNATYHE-AND TYPED OR PRINTED NAME OF SIGNIN omcé\q;,d’mscmn ¥ Date Caytima Phone ¥,




