2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT# P98000067077

ROSS J. MCKELVEY, JR., P.A.

Principal Place of Business Mailing Address
2401 EAST ATLANTIC BLVD SUITE 210

POMPANO BEACH FL 33062

2401 EAST ATLANTIC BLVD SUITE 210
,FOMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90107 008 ***150.00

AR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0853302 Not Applicable
Ze Country P Couniry 5. Cerlificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKELVEY, ROSS J JR

2401 EAST ATLANTIC BLVD SUITE 210
POMPANQ BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thesbove named entity 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

Signature, typed or printed name of registered agent and 1itlg if applicable.

{MOTE: Registéred Agent signalure required whens reinslating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

9.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE DPST {1 Detete TITLE Ol Change [ Addition |
NAME MCKELVEY, ROSS J JR NAME

streer anoress | 2407 EAST ATLANTIC BLVD SUITE 210 STREET ADDRESS

cv-si-ze | POMPANQ BEACH FL 33062 CITY-5T-2IP

TITLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - "STREET ADDRESS |- e = -

CITY-$1-2P CITY-ST-2IP

TILE ] Delete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGiTY-5T-2P CTV-§T-21P

TITLE I Deleta TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T~2IP CTY-ST-7IP

TITLE 3 Celete TTLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 118.07(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 iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SSCATDRICREN

B R

Jzz [03  amy-78s: (423

SIGNATURE AND TYPED OR PRINUAME OF SIGNING OFFICER OR mnsekph\(’<$\
N
T = h Y

Date Daylime Phone #

LI VIRV

CR2E034 (10/02)



