FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000040220 Secreta ry of State
1. Enlity Name 01-23-2003 90088 024 ***150.00
KELLY M. MEREDITH, P.A.
Principal Place of Business Mailing Address
9156 S US HwY 1 9156 § US HWY 1
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352
Suite, Apt. #. elc. Suite, Apl. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0680980 Not Applicable
ap s> Countty - e AP e g Country e 5:-Cértificate of Status Desired” [ - $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
trMEREDITH' KELLY M Streel Address (P.O. Box Number is Not Acceptable)
9156 S US HWY

PORT ST. LUCIE FL 34952

City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. Jam famijjar with, and accept

LIP3

arma of registered agent and title it applicable. [NOTE: Registerad Agent signature required when reinslating) 1] DATE' ;

Signature, lyped gf pring

FILEMOWIN FEE IS $150.00
) 9. Election C ign Fi in
Atier May 1,2003 Fee will be $550.00 e o G feneta -y 35,00 ey oe

Make Check Payable to Florida Department of State '
10. ) _?,:_-‘OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O O elete TTLE Ol Change [ Additien
NAME MEREDITH, KELLY M NAME
staeeT aooress | 9156 US HWY 1 STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-57-2IP
TITLE O oelete THLE [] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-ze ] . e e e e e CRorv-st-ze . oL Ll - e PR, -
TitE 7 Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE [ Deletz TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . O pelete THLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
12. | hereby certify that the information supgfi i is fij c?does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this rg : i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

ol the corporati wofed to execute this report as required by Chapter 607, Florida Statutes; and that gfy name agpears in Block 10 or Biock 11 if

changed, or, W all other like empowered.

I e - iolE
SIGNATURE S BZ REQUIRED - {7 2
}amWﬁpsn OWED NAME OF SIGNING OFFICER OR DIRECTOR Date | T Daytime Phora #

%

CR2E034 (10/02)



