2001 UNIFORM BUSINESS REPORT (UBR) FILED

,DOCUMENT # PO0O000062431 Feb 19, 2001 8:00 am
Py 2 Secretary of State
PULLEY & ASSQOCIATES, INC.
02-19-2001 90054 039 ***150.00
Principal Place of Business Mailing Address
1572 DEERFIELD AVENUE 1572 DEERFIELD AVENUE
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3654583 Not Applicable
2zl Zi C i
P Country P ountry 5. Certificate of Status Desired O $8'75 A.ddlilonal
Fee Required
6. Name and Address of Current Registered‘Agent ~ = - B 7. Name and Address of New Reglstered Agent  — ~-
Name
PULLEY, RHONDA G
! Street Address (P.O. Box Number is Not Acceptable
1572 DEERFIELD AVENUE ( prate}
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . I . . « ”'
9, ?r'hlsfﬁprporatlc.m is e!\glbls tclj satisty its Intangible At F'lL‘E(wl:IOW‘;‘.:’.1 FFEE |S.“$TSO.UC:J 1. Election Campaign Financing $5.00 way Be
ax fiting rgqulremem and elects 1o do s0. er MAY 1, 2 ee will be $550.00 Trust Fund Contribution. 1 Addad to Fees
{See criteria on back) b Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Delete TILE ¥ O change  {X Addition
NAME PULLEY, JONATHAN R NAME Puliey Jonathan R
staeer a00ress | 1572 DEERFIELD AVENUE STREET ADDRESS 35 q 2 Dee ; { 1 g ; ‘71 ) 2 venue
orv-st-22 | DELTONA FL 32725 CITY-5T- 29 eltona,
e sD O Detete TLE T Ol Change [ Addition
NAME PULLEY, RHONDA G NAME Pultley Rhonda G
STREET ADDAESS | 1572 DEERFIELD AVENUE STREET ADDRESS [1] 5 ZI' 12: Dee lf__‘ I i g ; ? 2 é venue
omv-s1zP | DELTONA FL 32725 EITY-ST-2P eltona
T Time S e ] Opsee="— [T =~ [~ = — == = e [C] crange = [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-ZIP CHY-ST-2IP
TTLE 3 Delete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ' O Gelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this fiIJng does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
2-/Y-0/  pY-28%-/ 2¢p
Data Daytime Phone #

CR2E034 (10/00)



