¥ '
FILED
: 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT# P95000082129 Secretary of State
1. Entity Name 01-27-2003 90165 020 ***150.00
ARLENE J. HADLEY, INC.
Principal Place of Business Mailing Address
5706 LONESCME DOVE ¢T 5706 LONESOME DOVE CT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
- : I RER MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3344893 Not Applicable
7n Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additiona)
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" oo R I - 77l Name™ - e - - T e
"_H&DLEY, ARLE'NE J N Street Address (P.O. Box Number is Not Acceplable)
5706 LONESOME DOVE CT
* NEW PORT RICHEY FL 34655
:;',l ) y City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“ the.obligations of registered agent.

o
.y

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicabla. {NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOW™t FEE IS $150.00 ' L .
Ater May 1,2003 Fo willbe $550.00 e Compun s ) $5.00 ey
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TLE 1 Change [ Addition
NAME ARLENE J. HADLEY NAME
sTReeT Apoaess | 57076 LONESOME DOVE CT STREET ADDRESS
CITY-ST-2FF NEW PORT RICHEY FL CiTY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE T Detete TILE [Jchange [ Addition
NAME e Ce .. oo | NaMmE - - .
- b M - oE - - ST ETE R e v el
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
Mme O Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE 7 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE - . . O pelete TILE . [ Change [ Addition
NAME ’ ‘ : NAME
STREET ADDRESS o STREET ADDRESS |, .
CITY-ST-2IP e PR . L . CITY-§7-2P

12. | hereby certify lhat ‘the informaticn supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 corparation or the receiver or trustee empowered tgfexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: A MY ARED. 5 Havrey 1~8Y-0%  727- 374- 6604

OR PRINTED NAME OF su:ﬂmyomcsn OR DIRECTOR Date Daytime Phona #

LA,
SIGNATURE .INDTV P ﬁ

CR2E034 (10/02)

]
“t



