2003 FOR PROFIT CORPTRATION

FILED
Aug 01, 2003 8:00 am
Secretary of State

7

P02000133283
| L

DOCUMENT #

1. Entity Name

MICHAEL H. SMALLEY, INC.

UNIFORM BUSINESS REPORT (UBR

07-17-2003 90036 046 ***150.00

Mailing Address

Principal Place of Business
8511 VILLA PONT. 11223 8611 VILLA POINT, p1220
ORAIDO FL 3810 CRLANDO FL 32810

55053037

Address
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6. Name ahd Address of Curreni Reglsiered Agent

7. Name and Adcdross of New Registared Agent

1

" SMALLEY, MIGHAEL W
8811 VILLA POINT, #1223
ORLANDO FL 32810
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8. Tho above named entity submils this statement for the purpose ol changing its registered office of reglstered agent, or both, in the State of Florida. 1 am familier with, and accept

«Ire obligations of registered agent. @

SIGMATURE
* Signaturo, tyDad of printod rbwne of regiatendd sgent and litke it sppicable.

(NQTE: Registerad AQenl signature requined wihen rensiating)
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_FILE NOWIt FEE IS 855000 . . .
After September 10, 2003 Feo will be $750.00
Make Check Payable to Florida Department of State
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9. Elaclion CafmpaliFinancing ~ ~
Trust Fund Contribution.

$5.00 Mmay Bo

Added 10 Fees

E
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1t

10, OFFICEAS AND DIRECTORS | IR .
TnE P | [ Deleta LT3 Dcrange [ agdition | 8
NANE SMALLEY, MICHAEL H NANE =
smezs aouress [8611 VILLA POINT, #1223 STREET hooRess 3
av-st-2¢ | ORLANDO FL 32810 CIY-ST-7P §
THILE O delete TIE Oicrange [ Addiion | G
NAME NANE

STREET ADDRESS STREET ADDRESS

oy -S1- 219 CITY-ST-21p

e O Datete TLE D change [ Addition
WAME . R —_— S .. -

STREET ADDRESS ' STREETADORESS | -

omy-ST- 1P CITY-ST-2p

me O veree TME Ochange [ Addition
MAME NAME

SIREET ADDRESS | —— "= = =} smeeraopeess” .

CITY-5T- 1P CIry-ST-21p

me O belete TME O Change [ Aduition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

Cimy-ST.2IP CITY-ST-20P

TNE 3 oelete ME Oichange [ Addition
MAME NAME .

STREET ADDAESS STREET ADDRESS

CAY-ST. 27 CITY-51-2P

of the corporation or the raceiver or trustee empowared to exacita
changed, or on an attachment with an addrass, with all other liks empowared.

¢ ORI EREQUIRED

SIGNATURE:

SHANATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRICEA ON DIRECTOR

12. | hereby certity that the information supplied with this filing does not quality far the exemption stated in Section 119.07&3)[0. Flarida Statules, | furiher Certity that the infarmation

indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal &
this report as required by Chapter 807, Florida Statutes; and 1hal my name appears in Biock 10 or Biock 11 it

leql as if made undér oath; that | am an officer or director
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