2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009054 Feb 28, 2001 8:00 am

©eiyame L Secretary of State
KELLEY & KELLEY, INC. 02-28-2001 90008 038 ***150.00

Principal Place of Business Mailing Address
221 CHALICER LANE 221 CHAUCER LANE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33384

N e T ol

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

LER Howe)  £1 e o Noweny 2| |57 S Nt opleai

‘5?2'%['! /%r(’('\ 3{{?% U' fSlBry\ V\ 5. Certificate of Status Desired | ?g-ggl G}:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

KELLEY, THOMAS A
221 CHAUCER LANE

Street Address (P.C. Box Number is Not Acceptabtle)

WINTER HAVEN FL 33884

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.

CR2E034 (10/00)

SIGNATURE .
Signalura, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s e a5 | atorMAY 12001 FeewiibeSssngp | ™ SeEionCamonfnencing | $5.00 way oo
(See criteria on back) \E/ Make Check Pa’ ble 10 Depart : I'St Trust Fund Contribution. | Added to Fees
yapie 10 Lepariment o ate
11. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
DILE D _ 3 Celete TITLE [ Change [ Additfon
NAME KELLEY, THOMAS A NANE
STREET ADORESS | 221 CHAUCER LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2P
TITLE D [ Delete TILE [ Change [ Addition
HAME KELLEY, TRACY B NAME
STREET ADDRESS | 291 CHALICER LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-57-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ L CITY-ST-21P . L
MiE O petete TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all cther like empowered.
SIGNATURE:.. EKI\ -0 A2 TN

SIGNATURE AND_TQfED QR PH}T'ED NAME OF)[GNING OFFICER OR DIRECTOR Data Daytime Phona #




