L L URR— SRR RN AL MR YA TR mA YA 2R

2000 UNIFORM BUSINESS REPORT {(UBR)

1. oty Name May 11, 2000 8:00 am
HALEY/HALEY CO.
/ Secretary of State
04-11-2000 90239 008 ***158.75
Principal Place of Bysiness Mailing Address
11270 SW 110TH AVE 11270 SW 110TH AVE
DUNNELLON FL 34432 DUNNELLON FL 34432
Suite, Apt. #, elc. Suite, Apt. #, eic. OO NOT WRITE IN THIS SPACE
City & State City & State 4. g Nurmbe [__|Aepiied For
q" 31&‘03#’) Mot Applicable
Zip Country Zle Countrsf 5. Cerlificals of Status Desired ?g'gfq lﬁf‘;‘i“a'
6. Name and Address of Cuirent Registered Agent ] 7. Name and Address of New Regisiered Agent
— - — — " T T T e =
HALEY, D“AWN R Streetl Address (PO, Box Number is Not Acceptabie) ]
11270 SW 110TH AVE |
DUNNELLON FL 34432
City F L Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered cifice or registered agenl, or both, in the State of Florida.
SIGNATURE
wra. e of plinted rame Of regisined BoRMd and tde | appiicatte. {NATE: Ragisterad Agant signahure wouirad wiveo renstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!M FEE iS5 $150.00 10, Election Campai :
e . 5 aign Financin
Tax fiing iequirgment and elec!s o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund C:mlr?bulion. v 0O f?égjomh::zife
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 & ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN *1 _
TILE O petate e Presy e oﬂ.\\l P. QA 6‘\\67 , Se. Ocnange X Addlion §
i e W2NO SW oY Rue., "
STREET ADDRESS STREET ADDAESS . &
CITY-5T- 2P CIFY-ST-2P wanecllon, FL AYY3ID.g532 Lé
Addition | O3
e (3 Detete mu\ﬂft, B @.\(\o‘lt O change  B@PAdit
STREET ADORESS smeer aoopesy | VN2
CITY-ST-2P ws® TS uanellon, FC 2 VY32 5833
TLE - - - - £ J:Detete THLE R [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze T CITY-5T-7P
TITLE ] petete TME (i change [ Addition
MAHE NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CiTY~ST-21P
TITLE O pelete TIRE [T Change 3 Addition
NAME . NAME
STREET ADDRESS STRETT ADTRESS
CITY-ST-21P Co CITY-57-21P
The . O pelete TLE [ change [T Acditien
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-21P
13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. |urther certify that the information
ndicated on this eport or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered 10 execute this report as retuiret by Chapier 807, Fiorida Statutes; and hat my name appears in Bloek 11 of Block 121
changed, or on an afiachment with an address, with ai other like empowered.
SIGNATURE: alo bloo $24g9-%07
¥ Oate" Oaytime Fhone #




