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2003 FOR PROFIT CORPO
. UNIFORM BUSINESS REPO

RATION
RT (UBR)

DOCUMENT # P02000134749

1. Entity Name

KELLY SELLERS, INC,

Mailing Address
1990 DE LA PALMA
BARTOW FL 338307319

Principal Place of Busingss
1950 DE LA PALMA
BARTOW FL 33830-7319

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-10-2003 90225 009 ***150.00

95010172

2. Principal Place of Business 3. Malling Address
. . ‘
Suite. Apt. #, eic. Suite, Apt. #. etc. CHECK HERE IF MAKING CHANGES
Cily & Siata City & Stale 4. FEINumber—- — -~ =~ o Applied For
! ,
8' - 0 5 gg ?) L‘ \ / Not Applicable
Zip Country Zip Country N e T . $8.75 additional
5. Certificate of Status Desired ) Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
" P S e — e ——t = o~ w - :‘NaTné‘z-h?""::’_‘ — = e e L T — Bl SN S i

SEU'ERS' M. DEVON Strest Address (P.O. Box Numbar is Not Acceplable)
1980 DE LA PALMA
BARTOW FL 33830-7319

City

FL , Zip Code

8. The above named enlity submits this statement for the

purpose of changing its ragistered offico or registared agent, or both, in the State of Fiorida, 1

arm lamiliar with, and accept

2/4/ 73

the obligalions of registered agent.

SIGNATURE
W.w«mwmdrmmwummﬂmpﬁclm

[NOTE: Regisiarad Ageni signalius requird when POnEAlng }

DATE

FILE NOWII ‘FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

O Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O netets Tme O change [ Addition | S
NAME SELLERS, KELLY Nawe g
STREET ADCHESS [ 1990 DE LA PALMA STREET ADDHESS 3
cov-s1-2p | BARTOW FL 33830-7319 orv-st-2p _ g
Ting v [ Defete TIMLE O ctharge [ Addition g ;
NANE SELLERS, M. DEVON HAME !
STREET AGDRESS 1990 DE LA PALMA STREET ADDRESS :
on-st-2e | BARTOW FL 33830-7319 cirv-st-zp - i
me R e MR L EIBEJ&!E“ == o _'.TITLE T TR Y s mar ST _,-— ) ST %E:Cﬁﬁﬂ D Aqdition l
TNAMET T [T T e TR B = THAMETTT - — N o -
STREET ADDRESS STREET ADDAESS !
OITY. 8T-2IP CITY-ST-21P
TLE 3 Delste TILE [ Change [ Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CiTY-S1-2IPp CITY-ST-2IP
TmE [T Detete e I Change [ Addition’
NAME NAME ‘ '
STREETADORESS |~ @, - o, : ¥ STREET ADORESS o] 3f. o R B N
orv-stae [ 0 ™ _ Jomsrze Gl R A
e ' T et e " Ooelee, "~ ™ Fme v 7T Dtrwe [ Adition
| SR e mre a0 L s Hn, o TCr Y
STREETADORESS | . o B STHEET ADDRESS . s - e .
OIY-S1-2F . e foelr ey e ?‘" ‘”,,m,,. - WOCYET-BE - i . ':‘..:“:’ e ) )
12. | hereby certify that the information supplied with this filing does not quallfy iof the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

indicated on this report or supplemendal report is true and accwate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowerad to exacute this feport as raquired by Chapter 607, Florida Statutes; and thal My narme appears in Block 10 or Block 14 i

changed, or on an attachment with an address, with all other like emp ed. i

N N = 74
SR IURE REAYLLIED :—/g/a 2 B63-454Y-849 35
Dato

SIGNATURE ANDTYPQ OR PRINTED NAWE OF SIGHTNG GFFICER OR DIRECTOR

Daytins Phone #

.



