2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047134 A retary of State™

J. KELLEY INSTALLATION, INC. - 04-24-2000 90144 008 ***158.75
Principal Place of Business Mailing Address
%00 SW. 116TH WAY %00 SW. 116TH WaY

DOVE FL 33325 DOVE FL 33325-3933 CO071906

2. Principal Place of Business 3. Mailing Address ”m["”l”'”l II ”l m || m

A

Suite, Apt. #, etc, ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
W, e WYL G50 S 1 WAY __
City & Siats : City & Stale ’ 4. FEI Numnber pplied For
P\\II E— Y pl—— DA\/_T. E--._..E,L—— [ -gi"oq LHQ,:]- « = - ~-|- .|Not Applicable
Ziﬁ:}-_, 33 95" 4 Ccitif;fys‘ p\ Zip 3 9 S/ Cotn)"é p‘ 5. Certificate of Status Desirad }Xf ?e%'gg Iﬁiﬂi}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r(\‘- \\E, )
- \C)(\el\e_-v m \ \I-—,.*.
KELLEY, MICHELLE Streat Address (P.O. Box Number is Not Acceptable) | -
900 S.W. 116TH WAY 00 Su> e WO

DOVE FL 33326

TONVIE FL [* 3505

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or primed name of registsrad agent and tite if applicable. (NOTE: Registered Agent sigrature required when rainsiaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 01 Delete TMLE Peesioent [ Change % Addition
NAME NAME TAMES \Ae_.\\t:j
STREET ADDRESS STREET ADDRESS oo Sw ik 05/
CITY-ST-21P CITY-ST-2IP AVIE FC L 333 QS
TITLE [ Delete TILE ) [ Change  [] Acdition -
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P - ~CY-§T-7P T et
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TILE O pelete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O elete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TILE O petete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20p

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 fhis report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on ‘an aftachment with an address, with all other like empowered.

SOIRER Sts-c g5 oh3-3(58

SIGNATURE:
NATURE ANDTYPED OR PRINTED NJW SIGMING OFFICER OR DIRECTOR Date Dayfime Phone #
rFard

175

- .

[FETIC I



