FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000047697 ecretary of State
1. Entity Name 04-10-2003 90124 033 ***150.00
MIKE KELLY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6015 MYRTLE HILL DRIVE. WEST 6015 MYRTLE HILL DRIVE, WEST
LAKELAND FL 33811 LAKELAND FL 33811
2. Principal Place of Business 3. iailing Address |||I"||‘ “l ||||| ’lm ||||l ||“| “I” Ilm |||" I“Il Iml IHN l"‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3514203 Net Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
) Fee Required
_ ...6.-Name and Address of Current Registerad Agent= - - - —~ |. zae—ans . =~1. Name and Address of New Registered Agent. ___ _

Name

EE%YM:::%':{EAE:{LS DHNE WEST Street Address (P.O. Box Number is Not Acceptlable)
,L_AKELANDFLaasn -
T : City EL [ 2P coe

8: -The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in thc—g State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
’ . Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 b | o
o . Ei Fi
. After May 1,2003 Fee will bo $550.00 | e e oSy 35,00 May o
Make Check Payable to Fmrlda Department of State . '
10. + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S O Detete TILE O change [ Addition
NAME KELLY, MICHAEL NAME
sTreeT Aporess | 8015 MYTRLE HILL DR W STREET ADDRESS
orv-st-zp - LAKELAND Fl. 33811-1912 CITY-5T-ZIP
TLE ST ' O pelete TITLE [MChange [ Addition
NAME VILLA, SUSAN NAME Vieen ) S U SHVS 3
sTeeT sooress | 6015 MYTRLE HILL DR W STREET ADDRESS
CITY-S1-7P LAKELAND FL 33811-1912 CITY-ST-2IP
TLE- &~ | ~——— ppeme——mnge Tt e e nm e [ Dttt [ TILE T F e e v 2T e s o e s o e (7] Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-$T-2IP
TILE 1 pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-ST-2IP
TITLE 3 delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 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 cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

changed, ar on an attachment yith an address, with all other like empowered.
W 70903 @ 3Lib-/30Y

Date 4 Daylime Phone #

(S AE v

N

CR2E034 (10/02)



