2003 FOR PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047276

Secretary of State

LAJTITRITNS

nv

1. Entity Name 01-29-2003 90165 016 ***150.00

M. CHEELEY, P.A.

Mailing Address
354 BAYSINGER AVENUE

FORT PIERCE FL 34362

Principal Place of Business

315 SW 7TH STREET
FT. LAUDERDALE FL 33315

ARSI

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Bu: me;i - 3. Mailing Address
153 ()8R DR E

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

City & State ) City & State 4, FEl Number Applied For
o~ 65-083

L Ton Madoas EL 9582 Not Applicable
Zi Count Zi Count

P i ® i 5. Certficate of Status Desied [} 9B+7 Additional

7) ) 305 /p< ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R - . - - -

MACK CHEELEY INC.™ ™~ /M ARE ~CH6M\(.M .

Strpet Address (P.O. Box Number is Not Acceptable) -
ﬁ’é‘éJﬂ(LTQ LRV =

Wi told N oRs FL | 258 s

ity submits this stgtement for the purpose of changing its registered office cr registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

stj:r?ent.

sigilatu (ypad or printed'maype{;iszered agent E¢e if applicable

B il N
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

(NOTE: Registered Agent signatura required when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete e [J Chenge ] Addition
NAME CHEELEY, MARK HAME DL

sTreer aporess | 354 BAYSINGER AVENUE smecTomRiss | €5 > L e LTo)

orv-si-ze | FORT PIERCE FL 34982 oSt |, ool IANORS , R 3230 (’3’""
TLE 3 Dekete TITLE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Detete TILE [ Change [} Addition
HAME B e i NAME

STREET ABDRESS h T * STREET ADDRESS | ~ .- - - s .
CITY-ST-21P CITY-ST-2IP

TITLE 1 Delats TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T. 2P

TITLE ] pelete TITLE Ochange [ Aadition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. i 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 | aman officer or director
of the corporation or the receiver or trustee empowered to execute 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 gflachinent with gh address, wnh ail other like emppwerad.
SIGNATURE: ‘”WQJ SR LIERD - //:z«;”ob 722-Y64- Y033
Daylima Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR WECTDFI Date

Bl




