2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[ DOCUMENT # P98000020136

THE KIELY AGENCY, INCORPORATED

Principa} Place of Business

Mailing Address

1380-5-W—5-.STREET 1366-3:W—5-STREET

BOCH RATON-FL-33486 BOCA RATON-F-33486

e A

2. Principal Place of Bugjnes 3. Mailing Address -

593 Nw 13" Ave 584 NW (3™ Ave.
Syite, Apt. #, etc. Suitg, ARl ¢, elc.
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AR WA

Dverbield bach, FL

Nees el ek | FL

FENumber ~ £0.0001660 =
ber  52-2091562
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'f % q.(__{, l ng% Zﬁ} q q ) Cotjjt} A 8. Certificate of Status Desired O ?g'z‘?qlﬁ?;’;ﬁo"al
6. Name and Address of Current Registered Agent ) v 7. Name and Address of New Registered Agent '
Name
= £ KIELYJEFFERSON: A=<= ;‘?me;‘%*d o = I Srost Addiess (PO, Box Number 8 Not Acceptable) -
BOCARATONFL33188 ¢, ke 3OO o
beﬁ/c\i e la’ &C{(JT ¢ g(ﬂu City FL ] Zip Code
B. The above named entity symy purpose,of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE ve "A IO /3 /00
Sign: or pricgd rharmel" 1 registared aﬁsnt and e if applicable. {NOTE: Aegistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 1. Election Campaign Financing $5.00 May Bo

Tax filing requirement and selects tc do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

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

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

TITLE D £ Delete TmeE [ Change [ Addiion

NAME KIELY, JEFFERSON R HAME POONNS4 71 25T ——23

streeT ADDRESS | 1360 S.W. 5TH STREET STREET ADDRESS r 11 %ﬂa"ﬂ -1 fEEE—GEB

CiTY-ST-2IP BOCA RATON FL 33486 CITy-ST1-2IP *;:_i-;g?t:f'[_ O ekl TS0 N0

e O oelete TME U7 Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE (3 Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS o
SomEsToar T - e S M AT -

TIME 1 Delete TILE (3 Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDARESS

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

TITLE [ peleta TILE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CHTY-5T-2P

TITLE [] Detete TILE [ Change ddition

NAME - HAME KE

STREET ADDRESS - STAEET ADDRESS

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

13. | hereby certify that the infermation 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 trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o hie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the: corporation or the receiver or trustee empe

lof 3/90 ) ~9006

\ecTon

~ Datd Daytime Phone #
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