2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fg8000000404 s
. Entity Name N ?.I:b(fl: {%RY ar .§’. IATE
EXLEY, INCORPORATED P ASHOH OF CORPARATIOL ©
00SEP 28 PH 4: 29
Principal Place of Business Mailing Address
505 E. JACKSON ST.. #206 505 E. JACKSON ST.. #206
TAMPA FL 33602 TAMPA FL 336024935
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NQOT WRITE N THIS SPACE
City & State A City & State 4. FEI Number - Applied For
' 58 2354823 Not Applicable
Zp ’ Couniry ap Country 5. Cert;f-ié:ate of Stat.us Desired X gg.gguﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EXLEY, JOHN R I Street Address (P.O. Box Number is Not Acceptable}
505 E. JACKSON ST., #206
TAMPA FL 33602 :
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 Fiorida.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicéble. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This gorporatiqn is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Finanding $5.00 May Be
Tax filing requirement and elects to do s0. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) M Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICEARS AND DIRECTORS IN 11
e PST OJ Delets TN [ Change ] Addition
HAME EXLEY, JOHN R W NAME 43417 B ——io
streer avosess | 10402 SALISBURY ST STREET ADORESS -10/06/00~-01125-—-014
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2P sAE#ToE 7D kseRSh0 TH
TITLE 7 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Torvestze T TS T o e =TT Rony-sTeTT = ST e Co
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP

TITLE [ crange [ Addition
NAME
STREET AODRESS

TALE [ petate
NAME
STREET ADDRESS

NAME NAME
STREET ABDRESS \0 l
CITY-5T-ZIP

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CiTY-51-2F

TITLE [ Delste
NAME :
STREET ADRESS
LITY-ST-2IP

CITY-ST-2P CITY-8T-2P
TITLE [ Defete TITLE O change [ Addition

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | 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 oflicer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a|l other, like empowered.

Sillsebeo s Si8loo-  13-223 140

SIGNATURE:

SIGNATURE ANFTYFED OR PRINTED NAME OF su;[_@e QFFICER OR DIRECTOR Cate Daylime Phona #
I
4

[ TR

CR2E034 (9/99)

J



