2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097786 May 19, 2000 8:00 am

1. Entity Name

KELLEY-SUTTON MANAGEMENT INC. Secretary of State

05-19-2000 90051 007 ***150.00

Principal Place of Business Mailing Address

PAWS-NCLAWS . : cramopesronssmve— 5 087 W- SAhad
16omgrmmmrr 832 'Omnlrwn—% LAS VEGAS NV 89117-2458 559355
VENICE FL 34232 Us

us
832 Pinebrook Rd. 8687 . Sahara
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FEI Number Applied For
Venice, FL LLas Vegas, NV 65-0795051 Not Applicable
ip - B — e s in — - Count e e e T itional
Zip Country “ip ountty 5. Gertificate of Status Desired O $8'75 I-_\ddltlonal
34292 Sarasota 89117 Clark Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
KELLEY, JAMES F Street Address (P.O\.BWS Not Acceptable)
2045 FREDERICK DR.
VENICE FL 34292 P
City F L Zip Code
8. The nt for the purpose of changing its registered office or registeged agerf, or both, in the State of Florica.
£ KHelthy, %
SIGNA 7A
Signatur d or printed name of re%lared agent and title i appicatie. Mﬁegislarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy j{s intangible FILE NOW!!! FEE IS $150.00 . e
o ) ~—==zst— 10. Elaction Campaign Financing - $5_00 May Be
Tax filing requirement and elects to 4o sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 7 Delete TILE [ Change [ Acditicn
NAME KELLEY, ELIZABETH J NAVE
streeT aooress | 2045 FREDRICK DR STREET ADDRESS
CITY-81-2IP VEN[CE FL 34292 CITY-ST-7IP
TTLE VP ] Delete TE O change [ Addition
NAME KELLEY, JE NAME
STREET ADDRESS | 2045 FREDRICK DR - STREET ADDRESS
-om-sar | VENICE FE™ - - - =" Fciy-st-zp - - : S e —
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE ™ Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-8T-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O pelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-8T-Z1P

13. | 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
of the corporation or the receiver of rusiee empaowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Biock 12 if

VA IS I A7
" 4

changed, or on an attach ] ( 7 o L}
Lt il MM '7//3—7 Eoy-645&K

SIGNATURE: :
smNATUF}#y TYPED CR PRINTED MAMEOFFIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

CR2E034 (9/99)



