2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043318

1. Entity Name

KELLY C. PEEL, P.A.

Principal Place of Business

385 THIRTEENTH AVE. SOUTH
NAPLES FL 34102

Mailing Address

385 THIRTEENTH AVE. SOUTH
NAPLES FL 34102-7212

2, Pringipal Place of Business

LN20 one Dok Blud

3. Mailing Address

0720 lLone Dok Biud

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90088 050 ***150.00

629501

IR R A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, H‘:El Number Agplied For
Na_p \eos=, ; FLa A)CLQLQ 3y [ - 568 ISy (ia '—] Not Applicable
Zip Country Zip Country » ) $8 75 Additional
5. Certificate of Status Desired O . "
34109 OSA 344709 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT = . Nama - - -

PEEL, KELLY C
385 THIRTEENTH AVE. SOUTH
NAPLES FL 34102

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

L7200 [one Oax Rlud

City

Zip Cod

FL | 3709

SIGNATURE

Naples

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 Fiorida.

jé&//fz el

3 Jr2/50

Signalureyped or prnted r{me of registerad agent and title i applicabla,

{NOTE' Registersd Agent signature required when rainstating)

ofE 7

7
8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Affer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND RDIREGTORS I 12, ADDITIONSCHANGES TO OFFICERS AND E_)lFIECTORS IN 11 B
MLE 1] O Delete TIMLE KChange [ Addion | =
NAME PEEL, KELLY C NAME =
sweeT anoRess | 385 THIRTEENTH AVE. SOUTH sweETa00REss | IO Lone. CoX Blo d 2
CITY-57-21P NAPLES FL 34102 CITY-ST-7P apus S St o9 )
e O delete TILE ' O Charge [ Addtion | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE 7 Delete TITLE [ cChanga [ Addition
NAME ) B - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -S7-21P . N CITY-ST-2P

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TITLE 1 Dalete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information suppfied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other iike ggnpowered,

SIGNATURE:

Daytime Phane #




