2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 11, 2002 8:00 am
_ P94000078269 Secretary of Stat
1. Entity Namg e a O a e
KELLEY RF SERVICE, INC. 02-11-2002 90155 025 ***150.00
Principal Place of Business Mailing Address
3206 S HOPKINS AVE 3206 § HOPKINS AVE
- #227 SUITE 227 B
TITUSVILLE FL 32780 TITUSVILLE: FL 32780 ' -
- N A
2. Principal Place of Business 3. Mailing Address ! '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650530047 Not Applicable
Zp Country zp Country §. Certificate of Status Desired a $8.75 Additional
’ Fee Required
——— - ~-—— -§,-Name.and Address of Current Registered Agent — . 7._Name and Address of New_Registered Agent
< Name
‘ 'KELEY' ‘S'ANDRA L Street Address {P.0O. Box Number is Not Acceptable)
3206 S HUPKINS AVE
SUIE 227
TITUSVILLE FL 32780 City FL Zip Code

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

SIGNATURE imm ‘ Kﬂ%/ O/ -24-07.

nv

CR2E034 (9/01)

Signature, typad or printed name of rsgistaredﬁgen( ang tit?ﬂﬁlican\e, {NOTE: Registerac Agent signature required when reinstating} DATE
v
9, ¥hlsfcl:_orporaml3n is eh:_;;wblj l(l) se:hstfy(;ts Intangible . FII;‘E N:)\gf!(!llz iEE Ism$|: 50.505[:) 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contributian. B Addedto Fees
{See criteria on back) |X Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addition
e KELLEY, SANDRA L e
sTReET A0DAESS 3206 S HOPKINS AVE SUITE 227 STREET ADDAESS
oY-sT-2P  |TITUSYILLE FL CITY-ST-2IP
TITLE [T Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP OITY-ST-21P
TME T T -5 berre———f-TLE —_ [ Change [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE ~[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIME [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othergike e

SIGNATURE: &Q&Wd%/ ps HED 1-24-02.

SIGNATURE AND TYPED O'FI[RINTE[’T«IAMWGNIHG OFFICER OR DIRECTOR Dete Daytire Phone #




