FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90084 002 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P97000043074

Entity Name

KELLI KINDRED PHILLIPS, P.A.

fMaiiing Address

2506 PONCE DE LEON BLVD
CORAL GABLES FL 33134613

el Mace of Business

“_. PONCE DE LEON BLVD
u GABLES FL 33134

0077949

Principai Place of Business

3. Maifing Address

Suile, Apt. #, alc.

Suile, Apl. #, etc.

AU

I

T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
850758232 Not Appticable
i Z ey
Zie Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- i ) T o - ‘Name ’ = e :
PHILLIPS, KELLI KINDRED Street Address (P.O. Box Numbaer is Not Acceptable)
2506 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r bath, in the State of Florida.
IGNATURE
Signatura, typed or printad name of registsred agent and title if applicable {NOTE: Registérad Agent signature requirag whan reinstating) DATE
) L e ) He
), This corporation is eligible 10 satisfy its intangible FILE NOWH! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 3o

Tax filing requirement and glects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

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

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D [ Delete THLE ] Change [ Addition 3_

AME PHILLIPS, KELLI KINDRED NAME 23

rreet apoeess | 2508 PONCE DE LEON BLVD STREET ADDRESS §

iTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP w
- o

TLE 1 Delete TTLE [J Change [ Addition | O

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-ZiP CITY-§7-2iP

TLE T Delete ME 3 Crange  [] Addition

AME - - o a NAMET T I -7 - mom T

TREET ADDRESS STREET ADDRESS -

ITY-ST-21P CITY-ST-2IP

ITLE [ petete TITLE [ Change [ Addition

AME NAME

TREET ADDRESS STREET AGDRESS

TY-ST-2iP CITY-$T-2IP

TLE [ petete TILE [ change [ Addition

AME NAME

TREET ADDRESS STREETADDRESS -} -- == - ~— — 7~ i

TY-ST. ZIF - B} CIy-51-2ie

ILE v ) - oelsis TITLE - - -, - [JChange ] Addition

AME ’ NAME

TREET ADDRESS STREET ADDRESS

1TY-ST-7IP CITY-ST-2P .

3. ) hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true and accurate and that my signature shall

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

of the carporation ar the receiver or truslee empowered to executs this raport as required by Chapter 607, Florida Statules; and that my name appears in

changed, or on an attachment with an ad

SIGNATURE:

. |

other like empowered.

SR ol e
s i SO

=

AN
L{nl‘ai‘-ﬂ VAN RY S

4 I0,0D

have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

20540l Sy

SIGNATURE AND TYPED GR RRINTED NAME %F SIGNING OFFICER OR DIRECTOR

T pae }

Daytime Phone #




