2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

FILED
Apr 09, 2003 8:00 am

PgﬂCNLaJmI:/IENT # P97000067553

KELLY F. ARMSTRONG, P.A.

ecretary of State

04-09-2003 90091 025 ***150.00

Mailing Address

2505 FLAGLER AVENUE
KEY WEST FL 33040
us

Principal Place of Business
2505 FLAGLER AVENUE

KEY WEST FL 33040
us

2. Principal Place of Business 3. Mailing Address

AU R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0773873 Not Applicable
Zip Country Zip Country 38.75 Additional

a

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name anci Address of Current Regisiered Agent

. -Name,_qu.Iy;_.F;;_ -

Armstronyg

ARMSTRONG, KELLY F
2015 SEIDENBERG AVE

szree,‘ Ac’:lr?;s’(g. Box ruﬁ?&rw;&ccega‘dfrv.e &c#

KEY WEST FL 33040

#

3

FL | B3940 .

CityK '€>/ w _65-,'-

P

the purpose of changing its registered office or/egistered agent, or bath, in the State of Florida. 1 am f;

iliar pvith, and accept

V706>

8. The above named enlity sybmils this sigtemen fo)
lhe oblngallons of Eg;ent i
S|GNATUHE

Jignature, typed or pril,d nima of registered agant and title if applicadls.

/

FNOTE: Raqgistered Agent signatura required when rainstating)

DATE

J

FILE NOW!I! f&Eﬂ S $150.00
T, After May 1, 2003 Flee will be $550.00 ‘
Make Check Payable to Fltrrlda Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete TITLE [ Change [ Addition
NAME ARMSTRONG, KELLY F NAME

street anoaess | 25086 FLAGLER AVENUE STREET ADDRESS

CiTY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME — e < - - - NAME . N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ delete TITLE [ changs [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE O Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

of the corporanon or the res

0’5 [365) 24024 3Y

starmuns ANPrﬁﬂlsu OR PRINTED NAME QF SIGNING QFFICER OR DIRE!

Data Daytime Phone #

CR2E034 (10/02)



