UNIFORM BUSINESS REPORT (UBR) Jgn 16, 2003 18 S 00 am
1. Entity Name 01-16-2003 90129 046 ***150.00
HURLEY PUBLISHING, INC.
Principal Place of Business Mailing Address
4001 STATE RD. 194 4001 STATE RD. 19 30003302
MT. DORA FL 32757 MT. DORA FL 32757 .
G BamesT DB | g et L2
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE) Number Applied For
N “
M T a)gﬂ, ﬁ‘ MOM .ﬂo’ ,’ ]) ﬂ/ 59—3683829 Not Applicable
Zip ‘ County . Zip S Cpuptr 5. Certificate of Status Desired (I} $8'75 '3dd"i°”a!
\975’ 7 }q— 27 7 . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— HURLEYVBRYAN-D-—' e e e e e e e T T i T T = = . & —
T i Stregt Address (P.CL Box Number is NGt Acceplahh
4001 STATE RD. 19A NG RE ST e
MTY. DORA FL 32757
City Zip.Cod
MO ctpst”  DOA FL | 235°%57
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 Florida. | am famitiar with, ang accept
the obligations of registeyp’—-
SIGNATURE %—
Sign typed or ;m name of ragistered agent Mcab\a. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
. ; . Election C Fi
After May 1, 2003 Fee will be $550.00 > et P Cormrnton, 32,00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Dslate TITLE SHefage [ Additon
NKAME HURLEY, BRYAN D NAME
sreT anoaess | 4001 N HWY 19A sest oniss | SA70d4 BeainS i’ﬁ Oﬂ“
arv-sr-ze | MT. DORA FL 32757 orvseze | AdOUAT L AL 375 T
e 1 Delete e ! (] Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O pelete TITLE o [ change [ Addition
HNAME o " NAME T i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CiTY-ST-2IP
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 certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail 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 s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem%pdre i other like, < d.
I TN K o e
SIGNATURE: A TUREZ=Z0IRED
SIGNA'[G_'EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Yerliul |

dd

CR2E034 (10/02)



