2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010092 Ngi{ rZe t‘%;’((’)lf gt g(t)eam

KELBY INTERNATIONAL, INC. 05-21-2001 90039 037 ***150.00
Principal Place of Business Mailing Address

12990 MARSH LANIUS 12990 MARSH LANDING VJ OO LY
PALM BCH GARDENS FL 33418-7503 PALM BCH GARDENS FL 33418-7503
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22’2975388 Applied For

Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required

- ~ 6. Name and Address of Current Regislered Agent “7. Name and Address of New Registered Agent

Name

FLANIGAN, JOHN F
625 N FLAGLER DRIVE 9TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

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, typed or printed nama of registered agent and titte if applicable. (NDTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glecls to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TINLE [ Change [ Addition
NAME DAVEY, GEORGIA A NAME
STREET ADDRESS | 7108 FAIRWAY DRIVE SUITE 285 STREET ADDRESS
om-s1-2¢ | PALM BEACH GARDENS FL 33410 ov-1-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P -
TILE b : " O pelete TIME - ) () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Gelete TITLE (Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CITY-ST-2IP

13. | hereby ceriify that the informatign supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppxl{!mental report is true and gecurate ar at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgrdr trustee empowered t ecute thjé repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an atiachment/with an address, with all T like empowered.

SIGNATURE: __/ 61/"13/ 05 4§ 0 50/ 7165230

SIGNATURE AND T'jED ‘OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Date Daytime Phone #

0509763

CR2E034 (10/00)




