2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048370

1. Entity Name

ROBERT P HANLEY INC.

Principal Place of Business

1726 DONNA ROAD
WEST PALM BEACH FL 32403
us

Mailing Address

4376 N. MARY CIRCLE
PALM|BEACH GARDENS FL 32410-6211
us

2. Principal Place of Business

3. Mdiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90052 004 ***150.00

AUUSL447

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04 009 Applied For
2 8 Not Applicable
Zi Countr Zi Count it
® ountry P ounry 5. Certficate of Status Desied ~ []  90-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLEY’ ROBERT P Streel Address (P.O. Box Number is Not Acceptable)
4376 NORTH MARY CIRCLE
LAKE PARK FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printad name of registered agent and bile if ﬂppﬁlicable [NOTE: Registered Agent signature required when rainstating) DATE
. " . ' . N . ""\’ - o4
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirameant and elacts ta da s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE _'S’é‘c ge;ra_é \/ [7J Change WAddition
NAME HANLEY, ROBERT P NAME TwtanA O. HANIE y

swier soveess | 4376 NORTH MARY CIRCLE STRETAOVESS | G 370 . MARY CICEI

CITY-ST-2IP LAKE PARK FL 33410 | CITY-ST-2IP Lake Pd-AK ) Pl. 33410

TILE "ﬁ ’ \-\ ;o ' CJ Delee TITLE o [J Ghange (] Addition
NAME AT : NAME

STAEET ADDRESS | * 4 . <™= '_ . f o STREET ADDRESS

CITY-ST-2IP - e , A ;.‘)CIT‘(-ST-ZIP

e O Detete TILE O change [ Adition
NAME NAME

STREET ALORESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

TITLE [ Detete TTLE [Tichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE b O pelete TALE [ change (] Aadition
NAME ; NAME

STREET ADDRESS [——— e et e cveenco [y ~STREET ADDRESS

eTY-51-710 ‘ oTY-ST-7IP

TITLE | O Delete TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filin {joes not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation of the receiver of rustee empawered to exacute this repont as requited oy Chapter 807, Florida Statutes; and that my name appears 1n Block 11 or Block 12

¢hanged, or on an attachment with an address, with all othar like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEi OF

*KOMTP A{zw/zg 2~/ b 1~ 355-3385D

NG OFFICER OR DIRECTOR

/

Dalg Daybrme Phane #

]

|

AOETAN e



