FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ¥Y4Fop005435Z Secretary of State

1. Entity Name 05-13-2002 90148 021 ***150.00

TJames D. Haley .PA\

DO NOT WRITE IN Tl'hg SPACE

2. Principal Place of Busines:s 3. Mailing Address
267 (ofsair Ade . S

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

LY

City & State City & State 4. FEI Number Applied For
Law erdule 5\{&18% H (%~ &F 530 Not Appicable

Zi Cduntry Zip Country $8.75 Additional
23302 0

5. Certificate of Status Desired h
Fee Required

e g s R T " cmmir - —. 7. Name and Address of Current Registered Agant

e James D. Haley

DO NOT WRITE Str?etAddress(ROABox Number is Not Acceptable) !
IN THIS SPACE 307 (orai Ave

“Landeddale Pry The SaffL [5%%08

1=
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
‘ R . ) January 1 - May 1 Fee is $150.00. :
e gl o sl s o AarMay.{.Foo 8 855000 - | 10, EtonCampaion Francing 5,00 way
S ? p N back ’ Amended UBR is $61.25 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmant of State .
11, OFFICERS AND DIRECTORS |
TLE THTLE
NAME James D. qu's NAME
STREET ADDHESS.2C° CD rw(“' N . STREET ADDRESS
ot st-2p \xzcrcla\&&im Sen. TLIZEmR>
e ' TILE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-87-2IP
1 e - e s ETE el s o s s i
NAME NAME

S RESS STREET ADDRES:
CITTR:EST:[;::;’ CIFY-5T-2P ) DO NOT WRITE '

s it IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-8T-2IF
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar on an

attachment with an address #§th all cther like
dawes O t.l.,blg,._l 'L[Lﬂym_qﬂ § UL~ oo

SIGNATURE:
{ Qusrxruns AND TYPED OR PRINTED NAME 19 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1 N

CR2EQ34B (12/01)




