2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058931 FILED

1. Entity Name May 15, 2000 8:00 am

HURLEY INDUSTRIES, INC. Secretary of State

05-15-2000 90196 016 ***150.00

Principal Place of Business Mailing Address
4001 STATE RD. 194 400t STATE RD. 13-A
MOUNT DORA FL 32757 MOUNT DORA FL 32757

I

2: Principal Place of Business / 3. Maliling Address HI'""H‘I {I” ’ | ( III || I"I
Ho2l G 19 ' P2 ooy D47
Suite, Apt. #, elc. Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE
City &, State A City & Staje 4. FEI Number Applied For
M-ﬁ /o o W;—;u ”ﬂ}’&\ 5?—35 ‘}7ﬂbl Not Applicable
Zip Countr Zip 4 _ Country . " ) $875 Additional
2 2.7 5 v M }/4' 3 2> 5 ya 124 5 _/4' 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent  ~ .
Name
HURLEY- BRYAN D Street Address {(P.C. Box Number is Not Acceptable)
4001 STATE RD. 19-A
MOUNT DORA FL 32757
City FL Zip Code

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 ﬂl’ i an //M ey m%% -2 222

Signature(fyped or printed name of registered agen(and titlef applicable. agistara ent signature uuemaating) DATE
) . o ‘ " . ‘
9. 1hlsrcl:.orpcratl9n is eltlglblde tlo stanffyc;ls Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on tack) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TIILE D [ Detete TITLE [ Change  [C] Addition
NAME HURLEY, BRYAN D NAME
STREETADDRESS | PO, BOX 1363 STREET ADDRESS
urst2e | MOUNT DORA FL 32757 -1 22
TITLE [ pelete TIRLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY -5T-2IP
TILE R — — Doeote ——FTIRE— o ] ez et e (=} Change T2 Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-2IP
TITLE [ Gelete TITLE . Ocnange [ Acdition
NAME THAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : CITY-5T-21P
TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o 1 pelets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-St-7p ; GITY-gT-21P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other likg empowered.

SIGNATURE:

i

SIGNATURE AND TYPED OR PEINFFEDY NAME OF SIGNING OFFICER OR BIRECTOR / Date Dayuma Phans #

.ﬁfl/prk /%'(/"y 12’22“(7& P52 -7%8 "?ic.‘

v el




