2003 FOR PROFIT CORPORATION ADr 24F12%(];::? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # o2
1. Entity Name P99000058676 : 04-24-2003 90174 016 ***150.00
KELLY GIBSON, INC.
Principal Place of Business Mailing Address
2650 LEAFY LANE 2650 LEAFY LANE
SARASOTA FL 34239 SARASCTA FL 34239
2. Principal Place of Business 3. Maﬂing Address H““I" lll ‘m”lm“m “m Il“’ ||m |III‘ lI“I |m”|l|l m| Ill‘
Suite, Apl. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 65-0935935 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired ] $8.75 Aadiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, KELLY i o ] e o Strest Addrass (PO. Box Number is Not Acceptable) . . .
2650 LEAFY LANE TEeT ot S
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislezdéﬂice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘ ’,

the obligations of y¥gisiered & .
; gé 2 é;é ,—-~—;7~ ]
SIGNATURE L J £/ QS
7 offe

Sigﬁthiwad name at registered agent and title it applicable. (NOTE: Registerad Agent signatura required whan reinstating)

£ bBwm
A Fu"f \;“" ’;EE 'ﬁlm,soégo 0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will bé $550.0 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete F TITLE [ Change [ Addition
NAME - GIBSQN, KELLY NAME
STREET ADDRESS | 2660 LEAFY LANE STREET ADDRESS
ory-sT-zp | SARASOTA FL 34239 CITY-§T-2IP
TIME '4 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelets TITLE [ Ghange [ Addition
NAME ".. - NAME
STREET ADDRESS STREET ADDRESS _ B
CY-ST-2P —_ = e e e e "’crw-sr-zw N
e [ petens TMLE : [ Ghange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thaf the informaticn supplied with this filing dees not qualify far the exemption stated in Saction 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 unaer oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bikack 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L R e e N oy3

Daylime Phong #

AV 2661950

.
W

CR2E034 (10/02)



