2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 02,2003 8:00 am
e

DOCUMENT # F97000006416 cretary of State
1. Entity Name 09-02-2003 90187 044 ***550.00
HANLEY DEVELOPMENT, INC. \/
Principal Place of Business Mailing Address
2808 TARFLOWER WAY . % ARTHUR J. DYKES
NAPLES FL 33342 6201 DEMOCRACY BLVD., #600
i RGO A O

2. Principal Place of Business 3. Mailing Address .

Suite. Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 9154646 Applied For

52 21 Not Applicable
Zip3 L..[ W) 5 Country Zip Country 5. Certificate of Statug Desired a g‘g Eesqﬂgﬂ'ona‘
_6..Name and Address of Current.Registered Agent.—— —— . : .—-  |——m~ ——==-7.=Name and -Address of New Registered Agent~
’ Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

' Chy FL | 2 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. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
by
* FILE NOW!! FEE IS $550.00 . N :
. El Ci Fi
After September 10, 2003 Fee will be $750.00 ? Erjgt[ IE:ndago?'\Tr?guti:: e O fgjggohg‘éf °
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TITLE - ¥ Change [ Addition
NAME HANLEY, C. ROBERT NAME

street anoress | 2808 TARFLOWER WAY

STREET ADDRESS

env-sr-ze | NAPLES FL 33942 av-s-zp - |[NAPLES FL 3Hlos

TITLE D [ Deleta TITLE BJ Changz [ Additicn
NAME HANLEY, MARGARATE NAME

staeer apoaess | 2808 TARFLOWER WAY STREET ADDRESS

orv-st-ze | NAPLES FL 33942 arv-stze | APLES FLe 34l0S

TTLE DPT . . - [T Delete ~ - TTLE - . - . ~—. [OChangze [ Addition
NAME HANLEY DANIEL D NAME

sreer anoress | 11325 MANOR STONE DRIVE

STREET ADDRESS

orv-st-zp | GERMANTOWN MG 20874 CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2PP

e Ol pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P . CITY-ST-2IP

THLE ' ] Delete TITLE [Jchange ] Addition
NAME ! o NAME

STREET ADDRESS STREET ADCRESS

CY-ST-21P CITY-5T-2IP

12. | hereby certify that the infermation 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 report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth ag address, with all other like empowered,
SIGNATURE: %MMF@WWW 5- 24-0% (139) bdz-Aoaa

SHINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfme Phone #

CFIQLIY

iv

CR2E034 (4/03)



