2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KELLY M. MEREDITH, P.A.

DOCUMENT # P96000040220

Principal Place of Business

91356 S US HWY 1
PORT ST. LUCIE FL 34952

Mailing Address

9156 § US HWY 1
PORT ST. LUCIE FL 34852-3490

2, Principa! Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eic.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90023 019 ***150.00

AR AR

DO NCT WRITE IN THIS SPACE

I

City & Siate City & State 4. FEI Number | IApplled For
|+ 65-0680980 e
Zip__-. __Country, _Zip_ e Country. - . en7E
» “t"r—{_‘rs‘i“t—_D L nuulllul:u!
5. Certificate of Siatus Dasired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEREDITH‘ KELLY M Street Address (P.O. Box Numﬂer is Mot Acceptabla)
9156 S US HWY i
PORT ST. LUCIE FL 34952
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE' Registerad Agent signatura required when reinstating) DATE

FILE NOW!I!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and efecls (o do so. paign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N 7 Detete TITLE (J Change [0 *22%--
NAME MEREDITH, KELLY M NAME ~
streeT aporess | 9156 S US HWY STREET ADDRESS
CIiY-sT-2p PORT ST. LUCIE FL 34952 CITY-57-21P
TMLE [T Delete TITLE (I Change  [J Addition
NAME MANE
STREET ADDRESS STREET ADDHE§S — . i i— ==
CITY-$1-2PP - . e = i RCYIS T 2P T -
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME =
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY- 5T-Z1f
TILE [ pelete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P Nz
TE [ Delete TMLE . O change [ Acdition
NAME ~
:::;EET ADDRESS STREET ADDRESS \L-X
CITY-ST-Z8P . oTy-sTZRN | TR - R
TITLE T Delete TITLE ~. [ change  [] Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS ™| 7~
\_\_ -
CITY-ST-2IP / CITY-ST-2IP ~— - N\

j é; does not quaiify for the exemption stated in Section 179, 07(3){i), Plorida Statutes. | further certify that the information
nd accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statules; and that y name appears in Block 11 or Blogk 12 if

flacﬁ g0 m——'%—qz_;,

Dale Daytims Phene #

13. | hereby certify that the information suppli
indicated on.t| |s repert or supp!ernema\ -

Iy



