2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000067077 Mar 02, 2001 8:00 am
1. Eniy Neme Secretary of State
ROSS J. MCKELVEY’ JR., PA. 03-02-2001 20068 035 ***150.00
Principal Place of Business Maiting Address
2401 EAST ATLANTIC BLYD SUITE 210 2401 EAST ATLANTIC BLVD SUITE 210 )
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062 LB 400D
4
I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & State City & Stale 4. FEI Number 65.-0853302 Appliad For
Not Applicable
: Z Count Zi Count it
. ° cuntry P ountry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
_j_ 8. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i Name
MCKELVEY, ROSS J JR Street Addrass (P.0. Box Number is Not Acceptabl
ree ress (P.Q. Box Number is Not Acc
2401 EAST ATLANTIC BLVD SUITE 210 ¢ umberis eptacie)
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATL i . ‘
Signature, OF PIOIEBU RS W 1Sy agre o . NOTE: Registered Agent signature reguirad why nstating} DATE
j] LN, typed Prines (/:l‘ \\4 i \{ 'l \ |l EQISiere gent signature require e remstal l‘g
. Thi tion is eligibl tiSFd bl N " FE 150.00 ) - )
9 125571’5?? 'u?:aﬁeenhtg;ng :;’mmngfb e Merll-ll:-w ?“:001 Fe§ :vSi"$b 953 5050 0 10. Election Campaign Financing $5.00 May Be
g req ' ' N Trust Fund Contribution. [l Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TILE [C] Change ] Addition
NAME MCKELVEY, ROSS J JR MAME
street aDDRess | 2401 EAST ATLANTIC BLVD SUITE 210 STREET ADDRESS
cre-sr-zp | POMPANO BEAGH FL 33062 CITY-5T-7P
TILE [ petete TITLE [] Change [ Adefition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ZP CITY-§T-2IP
TITLE [ telete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CIry-s1-2IP
TITLE [ pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this reporl or supplemental raport 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 to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

v

s1GNATURE:C g ANV D Ul KA 01 gSNE5deD
SIGNATURE AND TYPED @\&;NAM& OF SIGNING omcsﬁ,&inmsc%{\ \ Dale Daylime Phore #

~)



