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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KELLY C. PEEL, P.A.

P99000043318

/

Principal Place of Business

6720 LONE QAK BLVD
NAPLES FL 30109

Mailing Address .

6720 LONE QAK BLVD
NAPLES FL 34109

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, elc.

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-23-2002 90074 016 ***150.00
- 37052

ARSI WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
99-3588427 Not Applicable
Zip Country Zip Country . . $8.75 Addhiona)
Y [ o e - s r em )5 qut_rijg_a_tg_g[.‘.‘ialusl_)_ssnrad__ 0. ‘Fee'Reguired ~— ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen
T e e e T : —e et | Name_ .. _ ] ) . o o
R o Fa -
PEEL, KELLY C Street Address (P.O. Box Number is Not Acceptable)
6720 LONE QAK BLVD N
NAPLES FL 34109 ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida.
.‘—
SIGNATURE _
¢ Sipnature, yned or printed name ol regisisrac agen ang e || appécabia. (NOTE: Regisionad Agem sgraturs requised when reintiating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 1 on & ian Financi
Tax ing requirement and elecis to do o. After May 1, 2002 Fos will ba $550.00 0. Feclion Campalgn Pnancing f5-°?°"g:§§°
{See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D . O belete TIRLE Octange [ Acdiion | S
NAME PEEL, KELLY C NAME -3
swreeT an0ess | 6720 LONE OAK BLVD STREET ADDRESS §
crr-si-zp | NAPLES FL 34109 CITY-ST-2P 5
TINLE 1 Delete f ~ O change [ additton | S
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITv-§T-2P _ - CmY-ST- 2P e i al . ‘
TILE O pelete TME Dichange  [J Addition
— |~ HAME MAME )
STREET ADDRESS STREET ADORESS ‘ - |
CITY-8T-2IP CIiY-ST-2IP
TME [J pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-0P '
TME O Delste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-51-2P
THLE O Delets TmE 00 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-7ip CrTY-8T-2P /

as. | furthgr certify that the information

13. | hareby ‘:9“‘3. Ihat the information supplied with this ﬁling does not qualify lor the exemption staied in Section 119.07
indicated on this report or supplemental report is true end accurate and thal my signature shall
of Ihe corporalion or the receiver or trustes empeowered to execute this report as required b
changed, or on an attachment with an adcress, with ail other like empowered,

nder oath: fhal | amyan officer or direclor

lock 11 or Block 12 if

SIGNATURE:

SIGNATURE REQUIRED

7N,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DiR|

/Dam

A
/ 1/ Dytime Phone 8

7] QiJ]-596 5147




