2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076389 Apr 25,2000 8:00 am
1. Entity Name
KELLY FORDHAM, P.A. ecretary of State
04-25-2000 90032 047 ***150.00
Principal Place of Business Mailing Address
1615 CANAL COURT 1615 CANAL COURT
TAVARES FL 22778 TAVARES FL 32778-2102
A R L AR ORI
45 Tropical Drive 45 Tropical Drive
Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ormond Beddin  FL
City & State [V City & State 4. FEl Number Applied For
ormond Beach, i, 543 5493249% Not Applicable
32%"1 L? \Cfgﬁi %le -l Ll %oggf 5. Cerificate of Status Desired O fese'ggﬁggﬁona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - Name - - )
FORDHAM, KELLY

orcaMEeOR- 45 TYDpical Drve | S el s i it e
TRVARES 32778 ormend deocn, FL

22V [*ornong eesdin FL [£57%¢

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

SIGNATURE LW/M/(/ s CH.

Signature, typed¥r printeg name of registered agerrf and utle if applicable. [NOTE: Registered Agent signature required when reinstatling) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW1!! FEE ES_ $150.00 10. Election Carmpaign Financing $5.00 way Be
Tax f|||ng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add;d 10 Fags
{See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
T Direcior /o, V5 o/v/o (3 Delete TLE Clchange [ Adcition
NAME Kdl\f Far_d,ham NAME
STREET ADORESS | 425 TYDPI cal Y, STREET ADDRESS
ar SR Drpond Beach, FL A2 e CITY-ST-2P
TITLE O pelete TITLE : [ change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete. .} TLE . . . w . _ . Ocrenge O Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE 1 Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP )
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDHESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 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 under oath; that | am an afficer 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
changed, or an an attachment with an address, with all other like empowered.

smmwne:M- TSR RAAED UYL | ¥, 2000 (ao-) 12094

E ANC'TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



