2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520595 R creiary of Gtate™

HADLEY CONSULTING GROUP, INC. 02-28-2002 90018 039 ***150.00
Principal Place of Business Mailing Address

1590 FIRST STREET 1530 FIRST ST,

SARASOTA FL 34237 SARASOTA FL 34236

VRN R R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-1712577 Not Applicable
Zi Count Zi iti
P ountry P Counlry 8. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
HADLEY! ROSS F. C. Street Address (P.O. Box Number is Not Acceptable)
1590 FIRST ST.
SARASOTA FL 32436
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,

SIGNATURE

Signalure, typed or printed name ot registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
7
" Ton g rnementend o 0ot | fter May 1, 2002 Foo will e $5s000 | ™ EiSctonCampsign rncing | $5.00 oy e
g req ‘ er Way 1, - ree w - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TILE {J) Changz  [] Addition
A HADLEY, ROSS F. C. M
STREET ADORESS 11580 FIRST ST. STREET ADDRESS
Cry-§1-2iP SARASOTA FL 34236 CITY-ST-2IP
TITLE O pelete TITLE , [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP GITY-ST-ZIP
TTLE O velete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CINY-ST-2P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-5T-2IP
_TmE L - O etgte N one. [C] change [ Addition
NAME : " NAKE. -
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP i CITY-$T-2IP

13. ! hereby certify that the informalion 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 repert is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivogor trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an adgress, with all other like empowered.

SIGNATURE: 251505 . b s silley 24Dz

SIGNATURE AND TYPED OHWTED NAME OF SIGNING OFFICER OR DIRECVH Date Daytima Phone #

7

CR2E034 (9/01)



