2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # V40800

1. Entity Name

KELLEAN K. TRUESDELL, P.A.

ecretary of State

04-23-2003 90239 033 ***150.00

FILED
;

Principal Place of Business Mailing Address
20721 W. PENNSYLVANIA 20721 W. PENNSYLVANIA
DUNNELLON FL 34431 DUNNELLON Fi 34431

AT GE DR

2102 SwW. 20" "Place. | 2102 SW. 20™ oo |
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
SR, DO Sk. 3o '
City & State City & State 4. FEI Number 59-3126117 Applied For
OeaLn FLOZIOR OcpLB FLOR Of Not Applicable
Zip Counlry Zip Country - , 8.75 Additionat
ey 4 \ﬁ ) 2 Mql"' K S# 5. Certificate of Status Desired 0 Eee Flequirec; lona
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
—_———— SIS s s SRR dNam@eme e o o e —
meHT’ RONALD K Street Address (F.O. Box Number is Not Acceptable)
1942¢ ST. GEORGE DRIVE
DUNNELLON FL 34432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Of Printed narme of ragistared agent and tite if applicable. INOTE: Registered Agent signature required when reinstaling) DATE
o semen=FILE-NOW - FEE 1S $150.00 - cu | mms — oo oo s o om0~ e 8, Elgttion Campaign Financing $5 00 may Be .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Detete TITLE PeDd o Change [ Aadition | &
NAME TRUESDELL, KELLEAN K NAME TRUES DU KeeeAan K, 2
sTreE7 iponess | 20721 W. PENNSYLVANIA AVE. STREET ACDRESS 102 W ! 20 " Place, De. 302 3
omv-st-2r | DUNNELLON FL CTY-ST-2P ZOM e, FLORIDA 3ay4y 14 i
me O Deete e ' O Change [ Addition | &
NAME ‘ NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITy-ST-2P
TITLE - - O Detete TILE (O changs [ Addition
NAME T T e T - Tt -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ palete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP o CITY- 5T- 2P
TILE L] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P £IY-S1-2iP
TINE ] Delete TILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P

12. 1 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 this report or supplemental repart is true 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or an an attachm ith an address, with akQther like empowered. Q-’?-Os
FLATREY, RERIRARY  eusen K TROCSORL _agg-g73-41#

SIGNATURE: .
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




