2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90031 034 ***150.00

DOCUMENT #  P97000009175

1. Entity Name

CONNIE S. KELLEY, P.A.

Principal Place of Business

O £20
NAPLES FLRTOT NAPLESPEAT0T

Mailing Address

2. F‘Fnzippla\?;I%e’_tjfBujefs ; <
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Suite, Apttf; Q%
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4. FEI Number

59-3424620

i iagin, 1.

Appiied For

Mot Applicable
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5. Cenrtificate cf Status Desired

$8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

U Country
n kA

7 ~REmE-aRe Address of Mexx Registered Agent
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8. The abave named entity submits this statement for the purpose of changing its regrstereelaitweor registered agent, or‘{:oth, in the State of Florida.
B [N

t

SIGNATURE

Signature, Tyed or printed name of r: isterad agent and 1

2

e ldneg- /S /b >

(MOTE: Registersd Agent signatura required whan reinstating)

DATE

9. This'corporation is eligible to satisfy its Intangible

FILE NOW!! FEE I3.$150.0

After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution.

10. Election Campaign Financing

$5.00 May Bs
Added to Fees

Tax filing requirement and elects to do 50, M.

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Delete TITLE ‘E-Chane [ addition
NAME KELLEY, CONNIE S ESQ. NAME . A -
smee7 a00ress | -5064-GASTELLG-DRIVE¥208 STREET ADDRESS / % A . W Q,M
orv-si-2F | NAPLES-FE-94163 CITy-ST-2IP A8, 33705

, geo, 33 _
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - - - 1 Delete H TITLE - [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TmEe [T pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [) Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
G\TY-ST-2IP CITY-$T-2IP
TILE [ elete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wk ther like empowered.
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SIGNATURE:

Date - Daylime Phone #
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