FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

DOCUMENT #  PO1000018005 Secretary of State

1. Entity Name

HURLEY HOMES, INC. 01-17-2002 90045 015 ***150.00
Principal Place of Business . Mailing Address

1135 PARK AVENUE 1135 PARK AVENUE

TAVARES FL 32778 TAVARES FL 32778

e s OGS R

29001 W Vhyg Ydt- 27
Suite, Apt. #, etc. O Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stpje R City & State 4, FE| Number Applied For
\-':(pf Ud\ivaf\d Paf K | J’OI’ |Cb, H2 - 2249a 1] Not Applicable
‘32&_' 3 Ccl’jmg a 2 Country 5. Certficate of Status Desired [ fgggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’ - '

FLORlDA FILING & SEARCH SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)

1333 NORTH DUVAL STREET

TALLAHASSEE FL 32302
City FL Zip Code

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.

2

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Ihffﬁ;rporathn is elF:blg lc; Sattlstfy(;ts Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 wMay Be
a _g r.eqmremen and elects Io do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f]f Caickent [ Delete TILE Cichange [ Addition
NAME T LLnAcL O Q—LU\IL"A{ Sr. NAME
smeETacORESS (LA DS Por K Ave STREET ADDRESS
oY= [Toueles, F. 327119 CITY-ST-2IP
e Vice - pPresidondt 1 Delete TITLE Ol change [ Addition
NAME Pe o u_((_ué NAME
STREET AGDRESS i g ;6‘3' ‘_‘h_(g_ . STREET ADDRESS
ov-SIIP VTan(ds, . 32118 CITY-S7-21P
LE T oS ex - O Delete TITLE . - [ change [ Addition
NAME _TO'-(\LG-W _d Lt UA{ NAME
STHEET ADDRESS | | { 25, pa_{ K O . STREET ADDRESS
CITY-ST-2IP 1owecee . 3211 (g CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP
TIlLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE ) [ Delete TITLE [T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carporalion of the receiver or lrustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address; jwith all othar like empowered.

SIGNATURE: & / L E U TRED %5’/9 v

SIGNATURE AND TYPED OR PRINTED NA”E OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

IV OAAS

nv

CR2E034 (9/01})



