FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  PO0000087995 B Secretary of State

1. Entity Name 01-16-2003 90164 012 ***150.00
HURLEY ADVERTISING, INC.

Principal Place of Business Mailing Address
4001 STATE RD. 19A 4001 STATE RD. 19A
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Majling Adcdress ”"”"] m ""I "mm“ "m"m Ilm Ilm 'Im mll rl[l' Im '"'
Y9 Rerdtr] pE 0 RS 347
Suite, Apt. #, etc, Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE! Number
A’féid/\};’ OW . Pl/ May,b(};' M . /‘L 59—3683612 Not Applicable

Zip “Country Zip Countr . . $8.75 Additional
3‘:; ..)S. /7 39 756’ _ MCM 5. Certificale of Status Desired | Fee Required

-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T T T Name— = A e

—————
\

HURLEY, BRYAN D

4001 STATE RD. 19A L IINH O SR e vE

MT. DORA FL 32757

YMOUNT DDA FL | 857257

8. The above named entity submi
the obligations of reqi g

this statement for th a1 gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE
S%gnﬂ.’typad Brinted rname of regurad agen /tulle i appiicable (NOTE: Registered Agen signature regquired whsn reinstating) DATE |
FILE NOW!!! FEE IS $150.00 . o )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund Co‘?’n;?bulig]na ° il fc?i;?j{:ohl’laeif °
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN $1
TILE D 7 Defete MLE S-etiange (] Addition
NAME HURLEY, BRYAN O NAME
sTreeT aboress | 4001 N HWY 19A STREET ADDRESS H//oiq B’ {:/‘-/U tﬂ é/é/
arv-stze | MOUNT DORA FL 32757 wsie | AN OOPA, AL 2F 257
TIMLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TIMLE e : T Delgte THTLE e = = - % = [3Change [ Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-S8T-ZiP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Detete LE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an addre ith ered.

SIGNATURE: / Y REQUIRED

o el
s
M}mfﬁe AND m&rﬂyﬂﬂﬁso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B0L/90 ||

dd

CR2E034 (10/02)




