2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S96302 Secretary of State

THE HADLEY GROUP, INC. 05-06-2002 90027 041 ***150.00
Principal Piace of Business Mailing Address
5309 72ND ST E PO BOX 20745
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business 3. Maitling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0300564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent. —— - _ - | -. _ _ ... = 7. Name and Address of New Reglistered Agent
Name
HADLEY’ ROBERT Street Address (P.C. Box Number is Not Acceptable)
4708 SPINNAI§ER DR
SARASOTA FL 34208
[', City FL Zip Code
t

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

SIGNATURE
Signatura, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
O o s ™™™ | e b s song e aevssan | 10 FoctonCamoin Farci - $5.00 way o
= ' ’ - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [ change [ Addition
NAME HADLEY, ROBERT V. NAME
sTREET ADDRESS | 4708 SPINNAKER DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34208 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change (] Addition
NAME HADLEY, MARGARET M. NAME
STREET ARDRESS | 4708 SPINNAKER DR STREET ADDRESS
CIvY-5T-2P SARASOTA FL 34208 CITY-ST-2IP
STE L] - L . B — Ologete . . EME _ o _ = e L [ Ghange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TTLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
TTLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITV-ST-21P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informatien
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 cath: that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an addresg, with all gther like empowered.

'*-”C’:@)U’i;s?[l%\o.zﬂ(éj d-2302 Q4{ 1511519

" Flaea -
SIGNATURE AND TYPED OR PRINTED NAME cf S}ENING OFFICER OR DIRECTOR Data Daytime Phone #
-

i,

a

SIGNATURE:

May 06, 2002 8:00 am

CR2E034 {9/01)



