2003 FOR PRO

UNIFORM BUSINESS REPORT (]JBR)

IT CORPORATION

FILED

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name
KELLY POTTER LMT & ASSOCIATE

P95000091978

S, INC.

Principal Place of Business
10803 N DALE MABRY HWY

TAMPA FL 33618
us

Mziling Addreé
3802 EHRLICH RD

STE 2t0
TAMPA FL 33624
us

2. Principal Place of Business

Si2l Bwhdy Road

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

Secretary of State

05-02-2003 90254 035 ***150.00

WAV EAAETRARTRRT

'%CHECK HERE IF MAKING CHANGES

.Clty & State City & State 4, FEI Number Applied For
L- 59-3350257 Not Applicable
Z C i
- auniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
33(02‘-‘\ USQ. Fee Redquired
= = -B.-Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e

SMITH, SMITTY

3802 EHRLICH ROAD
SUITE 210

TAMPA FL 33624

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

City

FL

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 Fiorida. | am familiar with, and accept

/"—-_—:>

the abligations of reg%
SIGNATURE AN —

Yis]a3

Signature, lyped or printed name of régistered ag?m ard e it applicapta {NOTE: Registered Agent signaiure required whan reinstating}

{ pate 7

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TTLE Xcr\ange [ Addition
NAME POTTER, KELLY NAME .
staeer aooress | 10803 N DALE MABRY HWY stieei ovvess |47\ Ehw e Road
orv-st-zp | TAMPA FL OSSP TRr0n. P Dol
N | —
TITLE O petete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. TITLE . . -z - O oelete - THLE S T e [dchange  [J-Aduiticn -

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TTLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Ss1-2IP i CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an gta fment with an address, with alLpther like empowered.

/
KD USSR IRED ‘
SIGNATURE; A SICL L) o CLel B IIRE 813 A oo4y
- ‘S{s{mru?t ANDWFEe fn PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phene #

11999?0

A

CR2E034 (10/02).



