2000 UNIFORM BUSINESS REPCART {UBR) FILED

DOCUMENT # H73727 .
b=l o Jun 05, 2000 8:00 am
HURLEY BUILDERS & DEVELOPERSFINC- ' Secretary of State
06-05-2000 90512 001 ***300.00
Principal Pizce of Busingss Mailing Address
2020 S. FEDERAL HWY 2020 8. FEDERAL HWY
STUART FL 34994 STUART FL 34994-3918
us us ‘ E -
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
- $9-2657260 Mot Applicable
Zip Country Zip Country o . $8.75 additional
&, Certificate of Status Desired O Feo Raquired
« 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- — v e wmE o e | NaME NP i I
HURLEY, K. B. Street Address (P.O. Bax Number is Nol Acceptable)
L2020 SFEDHWY — .. — N . S o el oo U
STUART FL 34994 . _
City FL Zlp Code
8. The above named entity submits this statement for tha purposa of changing its registerad office or registerad agent, or Hoth, in the State of Florida.
SIGNATURE
Signatues, fyped OF piniod Name of ragislarsd agant and hite il applicable (NOTE: Regi Agani slgr reguirad when 2) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE 1S $150.00 10. & N c ian Financin
Tax filing requirement and slects to do 5o. Alter MAY 1, 2000 Feo wlll be $550.00 - Edection Campaign Financng 0 $5.00 may B2
gl Trust Fund Coatribution. Added to Fees
(See critetia on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P © 2032 O Delete TME O change  {] Agaition | &
NAME HURLEY, RAYMOND S. 5°© NAME . 2
sweet ooress | 388 S.W. SUNSET TRACE CIR STRGET ADDRESS &
ore-st-2¢ | PALM CITY FL oY ST-29 'éJ
TE ST 20 § L Ooees - § me Clchange [ Addition | ©
NAME HURLEY, K. BRUCE NAME
sTReET ADCRESS | @88 S.W. SUNSET TRACE CIR. STREET ADERESS
ore-st-2¢ | PALM CITY FL CITY-ST-2P
TMLE - Ooekte e | .. o e reme = [ Crange O Adalion, |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
TITLE i T oo D Del&e‘ N Rl 1T - ‘ - ——D Change™ i:]'Aﬂﬂitlnn T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP e e ory-51- 218
TE B O psiete TE (JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21F
TmLE [ Desete TLE : OJchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3}{&), Florida Statutes. | further cerlify thal the Information
ingicatad on this report or supplementat 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 directar
aof the corporation of the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and thak my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ERIAT NG AT Ty e e N EARR T o
SIGNATURE: DN A e Sl 4/7’-! —2000 <Z /. 273. Seos
SKINATURE AMD TYFED Ot PRINTED HAME OF SIGRING OFFICER OR DIRE — Cayuma Phong #
FRAYmoifl S DR LTY
L") L) Bk . /



