2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000025092

1. Entity Name

KELLY DEVELOPMENT SERVIiCES, INC. -

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90063 011 ***150.00

Principal Ptace of Business Mailing Address

550-FAIRWAY-PR~ GIOFEINSOU & ASSUGIATES
STE-4954 SES-IHERIDAN-ST
_COQBER-GHRY—RL-23026

o R. Kesl Y

3, Mailing Address

2. %ir%ipzﬂoace D:js:]jj &Q‘r)d k'f/

1360 AW G2noleﬂ

[WRAREORRLAREN

N

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

DO NOT WRITE IN THIS SPACE

B [TUsA | B 30@7

Fa)
Cit tate ity & State 4. FEI Number Applied For
#"/ﬁé‘“b Fl" p b i PL, 65-0905413 Not Applicable
Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

_Name ! [/E [_ E_

e ————— e —

”P\rmm leu

KELLY’ BROMLEY Sireet Agdress (P.O. Box Numier NGt Acce, table)

550 FAIRWAY-BR B G AL el TErTRCe.
STEQ54.~

DEERRIELB-BEACHPL33441

o PR Lfﬂrzdd

FL " 5067

SIGNATURE

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 Floricia.

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so,
(See crileria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. o

TITLE PVST 1 Delete TITLE $€ Change [ Addition g
NAME -KELLY, BROMELEY NAWE =
STHET ADORESS -550-FAIRWAT-DR-STE105A smenoes | 7360 AW 2rd Teuvace |3
om-st2P | BEERFFEHDREACHTI344] cmy-St-2p g

e — | &
TITLE [ Delete TITLE [ Chenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
THLE - N 1 Delete TTE (7] Change [ Acdition
NAME NAME i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete I TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

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

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tnogeec] P /S

/Ja/ b/ Zzsf/fl-/b??

SIGNATURE ANDﬂPf )}ﬁlme )jﬂF SIGNING OFFICER QR DIRECTOR

Dald Daytima Phone #




