2000 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

DOCUMENT #

PYF ORNSU30>
SAMES . WALEY, PA L N\

FILED

Principal Place of Business

Tames D.Naley, P.g.

a8 ™ Qorsov Avenve

Mailing Address

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90008 045 ***150.00

5. Certificate of Status Desired O

Fee Required

uwuUud y J %
L-Q“d{-ddl'e bqﬁ&eﬂ, \ FL. 333006 Jb4o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_,FE] Number Applied For
ey 76820 ? Not Appiicable
Zip Country Zp Country $8.75 addiionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

rIAL G\ Hvenuwe &
" ¢r‘asgj‘g by HeSe,) FL 32204

City FL Zip Code

Name

Street Address (P.O. Box Number is Not Acceplable)

SIGNATURE

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. typad or printed name of registered agent and ttle if apphcable. (NOTE: Regrstered Agent signature required when reinstating) DATE

|

9. This corporation is eligible to satisty its Intangibl

Tax filinlg rgquirement and elects to do so. b 5:3:: lgsn(;a&ﬁ;igbnuggna.ncmg O fdsd-e?ﬂq;g?;? ¢
{See criteria on back) .

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LoTimE D -b [ Delete TITLE [ Change  [C] Addition

NAME H ak“l jﬁm ] NAME

STREET ADDRESS ; LP-? corm\r . STREET ADBRESS

CITY-$T- 2P \ fq—' CITY-ST-7IP

e 3'53 o% ¥ Deiete T Ol Chenge (1 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CTY-ST-2P - CITY-ST-ZiP R

e CJ Delete TITLE [J change  {J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete —‘ TILE [T Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDAESS

LTy -S7-7I0 CITY-$T-71P

TLE [T Delete THLE [ Change (] Addition

HAME HAME : '

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

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

ol the corporation or the receiver or trustee empow,
changed, or on an attachment s

SIGNATURE:

h an add

other like empowered.

red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' wav/(ﬁ-q ‘-’((( b(/dz) qulﬂcx)a_

7519&\7. IRE AND TYPELLGR PRINTED NAME OF 5]oNING OFFICER OR DIRECTOR I Date Daytima Phone #

\

CR2E034 (9/99)



