2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004349 Feb 21, 2001 8:00 am

1. Entity Name
PRESLEY CONSULTANTS, INC. Secretary of State
02-21-2001 90004 009 ***150.00

Principal Place of Business Mailing Address
2170 WEST STATE ROAD 434 2170 WEST STATE ROAD 434
SUITE 250 SUITE 250
LONGWOQOD FL 32779 LONGWOOD FL 32779
us us

R ST WAL A

L&DD N Dearsge Blossentt L850 N OrorgRlyssonde’
Sulte, Apt._#, etc. . Suite, Apt. #, etc. J DO NOT WRITE iN THIS SPACE

J
LuTe 1\t Ste T

City & State City & Stat 4. FEINumber  §O-3219203 Applied For
Olonmdp  FL XA

L 1 CL Not Applicable

7 ! i C it
L Country U.S . Zip ouniry g 5. Certificate of Status Desired O $8'75 A_ddltlonal
2 LD Ltr=A 3 | O L. Fee Required
. _ _ __. _ 6. Name and Address of Current Registered Agent. _ L 7. Name and Address of New Registered Aggnt )
- Name ’ T N
DRORES, HARRIS N ATTY
; Street Address (P.O. Box Number is Not Acceptable
200 EAST ROBINSON ST ( pranie)
SUITE 12590
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent gignature raguired when reinstating) DATE
. . e . m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 bt y -
0 Trust Fund Contribution. [] Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE O change [ Addtien | S
NAME PRESLEY, NED H Il NAME =
sTReeT 200RESS | 671 QAK HOLLOW WAY STREET ADDRESS 3
orv-s-2» | ALTAMONTE SPRINGS FL 32714 oy -1-2 o
o
Tme ST [ Celete THLE [ change [ Addition 5
NAME PRESLEY, HELEN M NAME
sTREET ACDRESS | 671 OAK HOLLOW WAY STREET ADDRESS
crv-s1-20 | ALTAMONTE SPRINGS FL 21714 Oirv-51-21
TITLE o : - -=Clogiee - TIRE R - Ca—eemmeeeot o ) Ghange -- [ Addilion |-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-ZIF - CITY-8T-2iP

13. | hereby certify that the informaligh supplied with this filing dfes ndhgualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or suppfemental répos-islrue and afcurate ahd

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2-(6-0y \Q}’)"Z?l“VQoF

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI(CTGQ Date U Daytime Paone #
e



