2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am

DOCUMENT # y
1. Enty Name P94000052940 Secretary of State
SMALLEY & COMPANY, P.A. 02-07-2002 90324 014 ***150.00
Principal Place of Business Mailing Address

1527 E CONCORD ST 1527 E CONCORD ST
ORLANDQ FL 32803 ORLANDO FL 32603
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I S IANERROR ARSI
/5/7 £ /-///cresf' st 600 & ,94//:/-_,_-_,_]— S/

Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Et LAl CL Vo lax /)‘bu&@ (—\ L 59-3259818 Not Applicable
<§p}‘ §ﬂ3 COULW < gz F/ 3 C;l?lg 5. Certificate of Status Desired O gg;;esqlﬂg:;“onal

i 6. Name and Addré'ss‘ol Current Registered Agent ~ . 7. Name and Address of New Registered Agent
Sty fi)4
SMALLEY, WAYNE WAy N =
reet Address {PO Bdx Num is Not Acceplgﬁ_le) 5’
1527 E CONCORD ST PRI e reh 7~
ORLANDO FL 32803
Ciwc‘?rz)cx,/,o& FL ‘@9’%4:

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.

SIGNATURE __ . //)A—;//:)P_ gS" e;/ /Af’ ol =r
Signature, Jffed or printed namﬁ'ﬁﬁegistered agent and title if apphceNe, (NOTE Registered Agent signatura requifad when reinstaling} DaTE &
' "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feis
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O peete TITLE [} Change [ Addition

NAME SMALLEY, WAYNE NAME

STREET ADDRESS | 2608 CRESCENT LK CT STREET ADDRESS

CiTY-ST-2IF WINDERMERE FL 39786 CITY-ST-21P

TITLE DS [ Detete TITLE [IChange  [T] Addition

NAME SMALLEY, MADELEINE J NAME

STREET ADDRESS | 2608 CRESCENT LK CT STREET ADDRESS

CITY-ST-ZiP WINDERMERE FL 39736 CITY-ST-2IP

TITLE VP [ Detete TITEE [CJ Change ] Additicn

N CRAIG SMALLEY e

STREET ADDRESS | 2048 MURIEL ST STREET AGDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

TIMLE [T Celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE . ] Delete TILE O change  [J Addition

WAME NAME ' . .

STREET ADDRESS . | STREET ADDRESS

CITY-ST-ZP ) CITY-ST-Z1P

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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 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 an address, with all other like empowered.
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S!GNADLHEAND TYPED QR PRINTED NAME OF SIGNII‘T OFFICEH OR DIHEC’TDH Daytime Phone #
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