2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025002 Mar 01, 2000 8:00 am

1. Entity Name

Secretary of State

DR. JAN KELLEY’ PA 03-01-2000 90034 004 ***150.00
Principa! Place of Business Maiiing Address
2726 F TAMIAMI TRAIL 2726 F TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339525164 ey et

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied Far

6 23845 Not Applicable
Zip Country Zip Country o $8.75 additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
KELLEY’ JANET M Street Address (P.O. Box Number is Not Acceptable)
2726 F TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
5§ . R ‘o o . PR . . . O -
ot s o s .*  or MAY 1 2000 Feo wil be $5s000 | 1O EecionCompgn Frencing - $5.00 oy 5o
9 re ' . Trust Fund Contribution. 4 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE [J change [ Addition
name ;. - | KELLEY; JANET M NAME
streer anoress | 408 E. LANGSNER ST. STREET ADDRESS
crv-§1-2IP ENGLEWQOD FL 34223 CIry-§T-2IP
TITLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e, _ [ Dpefete TLE O change [ Addition
NAME ) T HAME T - oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 _ o oITY-S§1-21P
TAILE - Delete, e [ change [ Addition
HAME - T R e
STREET ADDRESS STREET ADDRESS
" ry-sT-p CITY-ST-ZIP
TILE [ Delete TILE [Jchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this fi\inc? does not qualify for the exemnption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shail have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to ggbcute jkis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmepiawith an address, wih i

f - - oY) 4 o=
SIGNATURE: 73 b ’ v 28 S OV

BIGNING OFFICER OR DIRECTCR Data Dayhma Phona # J

CR2E034 {5/99)



