2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009175 Jan 30, 2001 8:00 am

1. Entity Name .,
CONNIE §. KELLEY, P.A. ' Secretary of State
01-30-2001 90011 008 ***150.00

Principal Place of Business . Mailing Address
233 AIRPGRT ROAD SOUTH 233 AIRPORT ROAD SOUTH
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address “II”I" “I ||”| |||”I", lm ll“

8505 | axtello Dnve| 3051 Castells DAve

wite, Apﬁtc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
d‘f':’ O - D5
City éiih 55 /-/(—— ?ly i:\l:a j s ',__de 4. FEl Number  §G-3424820 :p:)ged rorbl
) 7 ot Applicable
5(,//03 Countrn e Zlb,ﬂ(} 03 E’UDNTS}/( @ 5. Certif\‘cate of Status Desired 1 ﬁg ;esq::;ﬂ:c;honal
6. Name and Address of Current Reglstered Agent = 7. Name aHd A:'J:rc;ss ;ﬁlew Regls1éred Agent —
Name .
KELLEY, CONNIE S ESQ. Kelley, Conne S E59
233 AIRPORT ROAD SOUTH Stre%dome%(PO Bower is Not Ac7e table) DP( \)C
NAPLES FL 34104
205

CIWNG\}OIC:S FL Z%Ca?e/@

8. The above named entity g ing its registered office or registered agenl, or both, in the State of Florida.

this statement for th

SIGNATLH —
Ure, typad or printed ame of regw aﬁent and title if ap-p—TEabIe‘ {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back} ﬁ( Make Check Payable to Department of State
11. v OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TLE D [ celete TITLE ﬁ Change [ Addition g
NAME KELLEY, CONNIE S E£SQ. NAME }46HC-‘7/ , COmnec. D Esg. oF S
sTReET ADDRESS | 233 AIRPORT ROAD SOUTH STRETAODRESS | S5 7 Cgatelle Oruve, k= =2 3
CITY-ST-2IP NAPLES FL 34104 GITY-ST-20P MNaple S, F—. 5’1—/ (O3 §
THLE : [ Delete TTLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
e - T T T " OTelee . T c|T T ToToTEET T "DOcharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if

changed, or on an attachmen| dress, with all gjh
//m/eufé’ (24403 784

SIGNA E:
1‘% NATURE AND 'HFED%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




