2003 FOR PROFIT CORPORATION FILED ﬁ
3
. Y
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am :
DOCUMENT #  P98000025002 i Secretary of State .
1. Entity Name 02-10-2003 90174 036 ***150.00
DR. JAN KELLEY, P.A.
Principal Place of Business Mailing Address
2726 F TAMIAMI TRAIL 2726 F TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33352
Suite, Apt. #, etc. Suile, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-0823845 Applied For
6 2 Not Applicable
Zi C try.———= P [ s FUNSRINGE U SN S tey. o~z = P T R Y — = - i, -
" ounity ® OUNKY-- 2 P | g AL of Stels Getired ~ — [~~~ $8:7 5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELITEY’ JANET M Street Address (P.O. Box Number is Not Acceptable)
2726 F TAMIAMI TRAIL
PORT CHARLOTTE-FL 33052
’ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE =
7'+ Signature, typed or printad name of registared agant and titls f applicable. (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOW!I!! FEE iS $150.00 } . ) )
9. Election C Fi
e hay 1, 2003 Foowilbe 555000 a0 [ $300 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TITLE O change O] Addition | &
NAME KELLEY, JANET M HAME =
streeT apneess | 408 E. LANGSNER ST. STREET ADDRESS 3
CITY-5T-7IP ENGLEWOOD FL 34223 CITY-5T-2P 2
o
THLE I celete THLE [J Change ] Addition &:
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P . |- ™ - sl T2 L mmm e e e 5 T e W OV -5T- 2P |0 e e o . L . L L PR PR
T J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-8T-2IF
TITLE [ Delete TILE {(J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 or trustee empowered 1o exgcute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmepiiih an address, withall othegtike empowered. R .
6 ZLLEEED ,// =) / ?7’//5" 7
SIGNATURE: R LUL L ?wﬁ.ﬁ T ) E5/ 3 L b
?G,;d'uns ANDTYPED OR fmm‘ey NAME ?I SFGhiiNG QOFFICER OR DIRECTOR 4 “ Dals Daytime Phane #




