2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068411 Jan 12, 2000 8:00 am
1. Entity Name .
KELLEY PROPERTIES., INC Secretary of State
bipriairsieiring 01-12-2000 90011 023 ***150.00
Principal Place of Business®. - - Mailing Address
1050 N 24TH ST 7 1050 N 24TH ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-2683 LYUUUQiv
us us
PSR SEEs IR IR AR AVARERD
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
o ' el o ' ' Applied F
City & State City & State 4. FEl Number 53-3281183 { !sz,l.eor
Zip -~ Country Zp Country 5, Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
"BUSCHMAN; ALBERT E-dR: = -~ = =+ 7= " =77~ Street Address (P.0. Box Nurmber is Nof Acceptable)
2215 S. 3RO ST. -
STE. 101
JACKSONVILLE BEACH FL 32250 _ .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registarad agent and 1itls if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elegtion Campaign Fiha n cin g: . _ -$5.00 ‘M-av 'ée
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 U st Fund Contribution. T " LY "Added 1o Fees
{See criteria on back)- O Make Check Payable to Depariment of State

18 yihs &% s o °..  OFFICERSANDDIRECTORS {7, &+ - s N2, ¢ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 s D St R pa TILE O changs [ Additio
NAME KELLEY, SARA NAME

STREET ADDRESS | 1050 N 24TH ST STREET ADDRESS

CITY-ST-21P JACKSONVILLE BEACH FL CITY-ST-21P

e e Dt 0y 3y 1 Delste TITLE [ change [ Additio
NAME KELLEY, MARTIN J NAME

sTreeT ancress | 1050 N 24TH ST STREET ADDRESS

CITY-$1-ZIP JACKSONVILLE BEACH FL CITY-ST-ZIP

LE VP O delete TLE Ol changs T Additic
NAME ABRY, RUSH NAME

sTREET ADDRESS | 1050 N 24TH ST STREET ADDRESS

onv-si-ze | JACKSONVILLE BEACH FL oiTv-51-2° -

TITLE 1 - T - [ oolete me ) o T [ Change ] Additio
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ gelets TITLE 1 Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delgte TITLE [ Change [ Additic
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doesn qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemental reporbis true and Accurate knd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee pripowered 1o lexscute tis report s required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Black 12 if

changed, or on an attachment with-ef acttiess, with all otber | powered.
SR A G AV IS oA /P /// )
SIGNATURE: ___ /il X il o) Aysh & ARy /2000 _Poy AH 2L
Date Daytime Phone #

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




