2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P99000058931

HURLEY INDUSTRIES, INC.

Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90153 039 ***550.00

V

Mailing Address
POBOX37

Principal Place of Business

4001 STATE RD. 19-A
MOUNT DORA FL 32757

MCUNT DORA FL 32756

2. Principal Place of Business 3. Mailing Address

Hoos a Moy 19A

4oo) N Huwy 19A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

LT B

City & State City & State 4. FEI Number Applied For
M T DO @ﬂF FL— M 7 DOKA F(._ 59‘3597%2 Not Applicable
Zip Country Zip ) Country . ) $8.75 Additional
- - T - 5. Certificate of Status Desired O : X
BXIS (ATLE F5UE 3257 LAKE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = e
e
M,M T . Lo Street Address (P.C, Box Number is Not Acceptable)
ABHSTATERDA < - T Yool Al v.19A
MOUNT DORA FL 32757
. City FL Zip Code
8. Thk above named entity submits this statement for theburpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent sighatura required when reinstating} DATE
. L NV . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After September 12, 2001 Fee will be $750.00 Trust Fund Cantribation.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TTLE D (8 change [ Addition
N HURLEY, BRYAN D e Beyar D Hueiey
streeT aDoress | P.O. BOX 1363 STREETADDRESS | S+ 001 M Huay 19 A
crv-siz¢ | MOUNT DORA FL 32757 avste | AT Dok e 33787
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IF
L e - =[] Delete~ ~~- [ TILE - SR - —[ Change - -[2] Addition’
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change ("] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP I CITY-ST-7IP

13. | hereby certify that the inforrmation supp
indicated on this report or supplemen
of the corporation or the receiyer or trgsteg empowerg
changed, or on an attach

SIGNATUREY,

jal rgport is Ir

ith ardadflress, with/

\ed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

ue and accupge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

37

W

empowered.

FHREQUAER S

(e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/‘?/»Zw, 32 O3€. o,

SIG‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (5/01)



