2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000015973 .
- Entty Name Jan 25, 2000 8:00 am
KELLY'S COMPUTER CONCEPTS, INC. Secretary of State
01-25-2000 920066 004 ***150.00
Principal Place of Business Mailing Address
18400 PICNEER ROAD ) 18400 PIONEER ROAD -
FT MYERS FL 33908 FT MYERS FL 33908-4655 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FE! Number 699 Applied For
65-0727 Not Applicable
- - C —
o .| Beuntry 4p - euntry 5. Certificate of Status Desied ~ []  $8-79 Additional
c- - P, . o — B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LAVIS, KELLY G Street Address (P.O. Box Number is Not Acceptable)
18400 PIONEER ROAD
FT MYERS FL 33908
City FL Zip Code
8. The above named entity sy#mits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Flarida.
SIGNATURE /(/M'/ %LM/LA /// 7/MJ
Signatu%ped T printed name of re/islenﬁ,a\gaﬁt and litls if applicable. {NOTE: Registered Agent signature requiréd when rainstating} f DATE"
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 1 ) N )
™ ) 0. Election Cal Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund goiei:?bnuﬁgnnancmg O ,?3;330!\2?;55 2
{See criteria on back) IL~"| Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D O celete TILE [ change [ Addition
NAME LAVIS, KELLY G NAME
STREET ADCRESS | 18400 PIONEER ROAD STREET ADDRESS
CITY-ST-71P FT MYERS FL 33908 CITY-51-2IP
TILE [J Delete TILE (1 ¢change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ’ T T T Dok TIMLE T O Change” ] Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 1 Delete TIMLE 3 Change [ Addition
HAME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP

13. | hereby certify that the informatior: supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wih an address, with all othe e empowered.

SIGNATURE: i s ialood  2yi-207361

AND TYRPD OR PRILFED HME OF SIGMING SFFICER OR DIRECTOR T dawe” Daytrae Phona #

e



