2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 156736

1. Entily Name

FRANK T. HURLEY ASSOCIATES, INC.

Principal Place of Business
2506 PASS-A-GRILLE WAY
ST PETERSBURG BEACH FL 33706

Mailing Address
2506 PASS-A-GRILLE WAY

ST PETERSBURG BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90515 010 ***150.00

11003991

RN ERAT AR

[ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
59-0596660 Not Applicable
Zi Countr 2 Count . iti
P untey P oMY |Ls. Certificate of Staus Desired [ $8.75 Additional
: Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

HURLEY,FRANK T JR
2808 SUNSET WAY
ST PETERSBURG BEACH FL 33706

Street Address (P.O. Box Number is Not Accepiable)

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 State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name ot rega‘ster_ed agant and titte it applicable. (NOTE: Aepisterad Agent signature required whan rainstaling} DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition | &
NAME HURLEY, FRANK T., JR. NAME =)
sTreer aboress | 2808 SUNSET WAY STREET ADDRESS 3
onv-st-zp | ST. PETE BEACH FL CITY-ST-2P g
o
TILE V1D [ petete TITLE O thange [ Additien %
NAME HURLEY, J. KENNETH NAME
sTREET ADDRESS | 2122 W. VINA DEL MAR STREET ADDRESS
CITy-ST-21F ST.PETEFL. - B —mm _Cmy-gt-7Ip
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21F

12. | hereby certify that'the information supllied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supple?sntal eport 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 corporation or the receiver

changed, or on an a ent witl

SIGNATURE:

r trustee empowered 1o expeute

is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y 'L%OA’% (7107)3L7-194 94
7 Die

Daytime Phone #




