2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056381 i

FILED
Apr 30,2001 8:00 am

1. Enty Narme ecretary of State
STALEY CONSULT'NG’ ch- 04-30-2001 90138 012 ***150.00
Pringipal Place of Busingss Malliing Address
490 PALM SPRINGS DR 498 PALM SPRINGS DR
STE 30 STE 30
ALTAMONTE SFRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us .
> oS Ve LS AU TRM DA O
Suite., Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEI Number 7583 Appilad For
59-325 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dested [ ?g-gfq Addiional
et = B...NAm& and Addreas of Current Raglstered Agent. . - - . 7. Nama and Addregs of New.Reqglstered Agamt -
' - Name
e S D e e o — [ S P 3 P R i e T e i S e D
" STALEY, NEILE - - '
Street Add P.O. Box Number is Not Acceptabl
1209 CUNGNG VINE PLACE ree! ress (| ox Number is Not Acceptable}
WINTER SPRINGS FL 32708
City FL l Zip Code

SIGNATURE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

w

Signavure, typed or printed rame of rag'sisied sgent and ttte i Rppticaie.

(NOTE: Pegisiersa Agonl Sonaiure fecuirod when reinsLaiing)

DATE

Tax filing requiremen and elects o do so.
«(See critaria on back)

9. This corporation is eliglble to satisty its Intangible

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State™

10. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be

_Added o Faes __ |

}

|

CR2E034 (10/00),

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me D 7 Deiste TALE [ Charge [ Agiion
HAME STALEY, NEIL E NAME "
smeeTADDRESS | 1209 CLINGING VINE PLACE STREET ADDRESS | VSATY EbTa el ST
em-si-op | WINTER SPRINGS FL 32708 C-STP [Wanker Seringe FL 337 o5
b 14 D O Delete e £ Change ] Addition
NAME STALEY, MICHELLE R NAME
SFREET ADRESS | 1209 CLINGING VINE PLACE SRETADOAESS |1SHY TBroew ek ST
anv-s-2® | WINTER SPRINGS FL 32708 tr-st2f | Winvee Spenee, FL 33708
meE—* -] i L e v O oot - TIRE~ - - B . -~ +~-[2] Changa. ~ [} Addiiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
O e - s s RG] AP [ e e e e S
TE [ Detete me [Jcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZP CITY-§1-2P
DILE [ petete TMLE [ change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CINY-S7-2P
TTE [ Delete Ting CJchange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-0P CITY.ST- 2P

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section l19.0?$f3)(i). Florida Statutes. | further certify thal the information
indlcated on this report or supplemental repont is true and accurate and that my signature shall have the same legal
of the corparation or the teceiver or trusteée empowerad to axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 1T or Block 12 if
changed, or on an anachment with an address, with all other like empowered.

d
SIGNATURE: Maﬁﬁ%
SIGNATURE AND TYPED OR PRINTED KAME OF OFFICER OA DIRECTOR

effect as ¥ made under cath; Ihat | am an officer or director

Aol Sl 4o3/83¢ 9562 -
Dayl Prone ¢




