2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT # 602200 S ¢ f Stat
1. Entity Name ecre al y O a e
GURNEY & HANDLEY, P.A. : ' 05-19-2002 90209 024 ***150.00
Principal Place of Business Mailing Address
225 E. ROBINSON 225 E. ROBINSON
SUITE 450 P.O. BOX 1273 SUITE 450
ORLANDO FL 32808 ORLANDO FL 328021273
- - ETUE RO O R AR
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CiyaSwte — _ | _cwesae _ [ 4 FENumber . _ | _JAepledFor

) - ’ ﬁ ) 53-1295954- - Not Applicable
4 o Country 2 Country 5. Certificate of Status Desired O $8‘75 Addiliona|
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

GHEEN’ RGBEHT S Street Address (P.0. Box Number is Not Acceptable)

225 E.ROBINSON

ORLANDO FL 32801

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
Signature, typed or printed nama of registersd agent and title if applicable (NOTE: Registerad Agent signature required whan rainstating} DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - .
Tan lingroaiet and lecis 0 o0, _p After May 1, 2002 Fee will be $550.00 10- Blection Campaign Francing. $5.00 May Be
{See criteria on back) Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS | IS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1D [ Delete TITLE Yo O Change  [®f Acdition
HAME SMITH, PETER N NAME SEwWELL , JOHN L

sTheeT aoosess | 225 £ ROBINSON SUITE 450 STREETADDRESS | 213" €, R.OGIIJ foN SUITE 450

CITY-ST-ZP ORLANDO FL 32801 CITY-ST-7P orLANDO R J2821

TITLE SD [ Delete TITLE [JChange [ Acdition
NAME GREEN, ROBERT § NAME
-STREET. ADDRESS ‘225EROBINSON=‘*’ e i e tma e 2 —— W -STREET ADDRESS <)o e oo . KR .. - -
CITY-ST-2iP ORLANDO FL 32801 ' CITY-5T-2IP

TIMLE D O pelete TITLE [ change [T Addition
NAME PIERCE, FRANCIS E HAME

STREET ADDRESS | 295 E. ROBINSON STREET ADDRESS

CITY-51-2IP ORLANDO FL 32804 CITY-ST-2P

TIME D [ petete TITLE [ Change [ Addition
NAME HARDY, W.MARVIN NAME

STReeT ADDRESS | 225 E. ROBINSON STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 00000 CiTY-ST-ZIP

TITLE FD [ Gelete TILE O change [ Addition
NAME HANDLEY, LEON H HAME

s1reeT ADDRESS | 225 E ROBINSON STREET ADDRESS

CITY-ST-2IF ORLANDO FL CITY-ST-2P

THTLE D _ 3 Delete TMLE e e - [change [ Addition
wve - | HARROP, RONALD L e NAME :

sTreeT apoRess | 225 E ROBINSON STREET ADDRESS

GITY-ST-7IP ORLANDO FL CITY-ST-2IF

13. | hereby certify that the information supplied with this f:lm 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 report is true an accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empower gﬁgecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

t! powered.

T NI 407,893,959 %

SIGNATURE AND TYPED OR PRINTED NAME!F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

AY G628t600 W

CR2E034 (9/01)

©
]



