2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-#.- -P94000004349

1. Entity Name

PRESLEY CONSULTANTS, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90082 009 ***150.00

Principal Place of Business

6800 N ORAGNE BLOSSOM TRAH,
SUITE 100

ORLANDO .FL 32810

us

Mailing Address

€800 N ORAGNE BLOSSOM TRAIL
SUITE 100

ORLANDO FL 32810

us

2. Principal Piace of Business

4500 Seaboard Ad.

AT G

3. Mailing Address

Y500 Seaboard K.

Suite, Ant. #, etc.

Svite (o

Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svite (O

City & State City & State 4. FEt Number Applied For
0 7 [M da . F & 0 r [M() o, F/-"' 59-3219203 Not Applicable
___Zip — |~ Country_____ ZiP s ez | o CoOLIDIEY: <t imrc S haereg T $8:-75 additional -
2 g P} g Us A 3 g P 5; Y3 ﬁ 5. Certificate of Status Desired O Fee Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name -
DRORES, HARRIS N ATTY Dyores, Harris N. A4ty
' Street Address (P.0. Box Number i§ Not Acceptable) -
200 EAST ROBINSON ST '
-
T 14 _Garlanger Trall
City N Zip Code
Oviedp FL | 52%¢ %
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %’MJ M Hﬂms’ N. DVO res ‘//,ltr/o;x
Signalure, ﬁpad or printed nams y registared ag@nl and tille it applicable. (NOTE: Registered Agent signatura requirad when reinstating) Y DRTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
(See criteria on back)

e

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.
Make Check Payable to Department of State rust Fund t-ontribution

Added to Fees

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

TMLE PD O Detete TITLE [3 Change ] Acdition
NAME PRESLEY, NED H fl NAME

STREET ADDRESS | 879 QAK HOLLOW WAY STREET ADDRESS

onv-st-7p | ALTAMONTE SPRINGS FL 32714 cirY-51- 2

TTLE ST O Delete TME N Change [ Acdition
HAME PRESLEY, HELEN M NAME

STREET ADDRESS | 671 QOAK HOLLOW WAY STREET ADDRESS
~OTY-ST-26 o~ |LALTAMONTE SPRINGS:EL-21744. - - — . - . .o .. J-omv-stap._. A-H-q:m:a )1%-6 53{’-‘”{45 - A 3:2:7/‘/
TITE 07 Delete e ! L CJChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-2IP

TLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-ZIP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119‘07§3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal &

powered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 11 or Block 12 if

addrgss, with all other like empowered.

of the corporation or the receiver or trustee
changed, or ¢n an attachméer wi

SIGNATURE:

fect as if made under oath; that | am an officer or director

T e NT aama sy m s empm “ .
7 HECUTTED 30/,

:-) il

SIGNATUHVAND TYP*J OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
F i

o2 (407)292-490

Eewnnan

e

CR2E034 (9/01)

i




