FILED

]
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) MSal’ 3 lta 20031, % tO(‘z am §
1. Entity Name 03-31-2003 20297 034 ***150.00
KIELY COMMERCIAL, iNC.
Principal Place of Business Mailing Address -
711 S HOWARD AVE PO BOX 2181 .
SUITE 200 TAMPA FL 33601
2. Principal Place of Business 3. Mailing Address , )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
B e e e eI e - —— ot = Ry
City & State City & State 4 FEI Number Applied For
52 2218602 Not Applicable
i Country zp Country 5. Certificale of Status Desired (| $8.75 Addilional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ANIE :
ELY’ D LLE Street Address (P.O. Box Number is Not Acceptable)
711 S HOWARD AVE
SUITE 200
TAMPA FL 33606 Sy TRELE
8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE .
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
7 e . B
i ::LEa NOW!!! FEE:1S $150'00 o ~..9._Election,Campaign Finan¢ing 7 $5_00 May Be,
: TrGst Eand Contnbubon. S Adasgio Feas |
Make Check Payable to Florida Department.of State rustpzeon A o el Fess
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE P [ Detete TITLE O Change [ Acdition | &
NAME KIELY, DANIELLE NAME =
sTeer aooress 711 S HOWARD AVE, SUITE 200 STREET ADORESS 3
orv-st-ze - |TAMPA FL 33606 oTY-S7-2P S
TITLE [ pelete TTLE 7] Change [ Addition §
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME ’
STREETADDRESS |™° =~ == -+ = ——— =~ == e R STREETADDRESS = |t i = - e e e oo el L s
CITY-ST-21P CITY-ST-ZIP '
TITLE [ Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-57-2IP
TITLE 3 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-21P

12. i hereby certify that: the information suppiied 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 this report er supplemental report Js trye

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment drgss, with all other like

SIGNATURE:

R QUIRED

empowered

32608 qiz/aso-

19¢Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

G OFFICER OR DIRECTOR

Date Daytime Phona #




