2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 654919 P erviary of Stata

D.M. HANLEY CONSTRUCTION, INC. ATE / 09-06-2001 90274 012 ***550.00
e ENIT OF ST. ¥

Principal Place of Business Mailing Address

3728 1A GEORGIA AVENUE PO BOX 7337

W PALM BCH FL 33405 W PALM BCH FL 33405

2. Principal Place of Business 3. Mailing Address ”||"| ”||| Ilm I" m ”|I|| ||“ I|||u]|" Ill“ Iml ||I" I"" ||I|

Suite, Apt. #, eic. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

BoY 7337 — —
't 1) it tate 4. FEI Number ied For
A ﬁ’a B, f— ' 59-1976590 e

C j o] iti
le ountry 2p ountry 5. Certificate of Status Desired O 38'75 Addmonal
0 S Fee Reguired
6. Name and Address of Current Heglstered Agent . 7. Name and Address of New Registered Agen!

EE— T e e T N i .<-.1-—»..»-n—;r_ P

. amej /y
- - ;’_—,&ME// 1 CH A
HANLEY' 0 MICHAEL Stree AddLesq (PO, BoxNuthr is Nr“ Ar‘ceptab\e) -

3728-1A GEORGIA AVE .

‘W PALM BCH FL 33405 @ao 5@@3 Fve 2P .0R

City WEaT' P; ?w FL Zip Code

33425 ]
8. The above named entity submits this statemant for the purpose of changing its registerad gfice or

SIGNATURE D ” 1 CHAE ¢

Signature, typed or printed name of registered agent and litla if applicable. {NOTE: R?agislared Aﬂ){ signature required wh i { DATE
v . . PR . . . B |l
9, This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrlbution I Ad d'e o to Feos
{See criteria on back) d Make Check Payable to Department of State ‘

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TMLE [J Change (] Addition
NAME HANLEY, D MICHAEL HAME
sTresT ADDRESS | PO BOX 7337 .. : STREET ADDRESS
orv-size | WEST PALM BEACH FL 33405 orv-s1-2P
TITLE Dvs O oelete THLE [ Change [ Additicn
NAME HANLEY, DANIEL J NAME
STREET ADDRESS | 2755 HANCOCK CREEK RD STREET ADDRESS

-omy-s1-2P )W PALM BEACH FL 33411 CITY-§T-2P

M PSS AL (3 Change [ Addition
NAME i NAME : - - . ) :
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-2IP -
TTLE O Delete TITLE g M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-ZIP -
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filin g does nat gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requiregyby Chapter 607 Floridg, Statulgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: D. -- g-2Dv) S&/-307-7872
Date Daytime Phone #

[LE VIV

nv

"~ CR2E034 {(5/01



