2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025092 May 11, 2000 8:00 am

1. Entity Name
KELLY DEVELOPHENT SERVICES, NG Secretary of State

Principal Place of B-usir-';e-ss Mailing Address
10 FAl VE STE 126 10 FAIRW, RIVE STE 126
DEERFI H FL 33441 DEERFIE CH FL 33087-3318

2. Principal Place of Business
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- KELLY-BROMLEY —— e - :"eet AdK ?‘U = @‘Pt’f‘) oy e e
AO-FARWAY-DRIVE STE+26— R R e e D r
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8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

& 750 Rllgsry” e/

registered agent and titla if applicable. (Noﬂz: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible ¥ satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
- ) i 10. Election Campaign Financin, .

Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund C c?mr?but'l an, 9 O i?d gqoh';?éssa

(See criteria on back) x Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS B RT3 ADDITIONS/CHANGES TO GFFICERS AND DIREETORS IN 11 N
TITLE PVST [ pelete TITLE PUST B 'ﬂ.cnange 1 Addition %
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NAME KELLY, BROMELEY NAME Relly, Brom P v S - e
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 direcior
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