2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M29354

1. Entity Name

VARLEY-CAMPBELL & ASSOCIATES, INC.

- Ll

Nt

Principal Place of Business
C/O REED B. VARLEY

Mailing Address
G/O REED B. VARLEY

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90049 043 ***158.75

1110 BRICKELL AVE.. SUITE 430 1110 BRICKELL AVE.. SUNE 430 g e
MIAMI FL 3313 ' MIAMI FL 33131 e
N s RN AR ARG
2(0F CoRAL WAY 2103 CORA WAY
Suite, Apl. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svirgs 504 Sy rE S04
City & State City & State 4, FEI Number Applied For
Mran F i YoIr ol Fi 582661334 Not Applicable
..,.‘g.g‘pg o5 C:imgA- — s o | -2;)5-’ Y < ‘_Co;ztr;’q —= | -5.-Certificate of Status Desired - 3= “?g’ggﬁ?:;ﬁonal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAR"EY’ REED B. Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE. Zia%  Corde  WAY
SUITE 430
MIAMI FL 33131 C_t5" TE 304 —
ity ip Code
Miamy FL o

8. The above naw this statement for the girpose of changing its registered office or registered agent, or both, in the State of Florida.
2 % / / -
SIGNATURE —~ v L FEEEL B VARLEY L7, 3 -0/

Sig‘{aﬁe‘ typed or printed harma of registarsd agent and title if app%nle‘

(NOTE: Registared Agani signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) X

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

' $5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS 7 Defete TITLE 2 Change ] Additian
NAME VARLEY, REED B. HAME

sTREET ADDRESS | 1110 BRICKELL AVE. #430 STREETADDRESS | 2/ D CeoAce WAY Su.rrE 304
CITY-§T-71P MIAMI FL CITY-§T-21P Miant, EiL 2B iS5

TITLE O palete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITy-ST-2P CITY-ST-2IP

ML T T " Tl etete “f me - T -7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-29

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1IP CITY-ST-2IF

TILE [ Delete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TILE [ pelete TITLE = O Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct quality for the exemption stated in Section 119.0G7(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 cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute thi2 repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachm%ress, with all other like &
SIGNATURE: L Al P

owered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?ﬁCEH CR DIRECTOR

g iy —2-73-01 Zos-34LoFi

Data Daytime Phong #

CR2E034 (10/00)



