FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S54057 ecretary of State
1. Entity Name 04-07-2003 90986 016 ***150.00
HURLEY PROPERTIES, INC.
Principal Place of Business Mailing Address
PO BOX 7 PO BOX 7
BALM FL 33503 BALM F{ 33503
2. Principal Place of Business 3. Mailing Address ) “lllml ‘ll ”m |||“ ||||||“|| 'Ill M“Im’ |!I” M“ |I|N H“““I
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0264578 Not Applicable
zp Country e Gountry 5. Certificate of Status Desired | $8'75 Addilional
- e R . _ . L . o ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUHLEY’ THOMAS F Street Address (P.C. Box Number is Not Acceptable)
12104 HWY 672 EAST
BALM FL 33503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

~§IGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
o FILE NOW!!! FEE 1S $150.00 ;
2 . 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coztr?bution ’ 0 fdsdza(c)f{?ohllzzsae
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DP [ Delate TITLE M Change [ Agdition
NAME HURLEY, THOMAS F NAME
streeT aporess (12104 HWY 672E (BALM RD) STREET ADDRESS
crv-st-ze - BALM FL CITY-ST-2IP
TITLE 5 O elete TIME (1 Change  [C] Addition
NAME FEMBO, MARLENE D NAME
STREET ADDRESS Fsﬂ SIMMONS LOOP STREET ADDRESS
omy-st-z2 RIVERVIEW FL CY-§1-2Pp
TITE ) T . ©7 Clpele - - fIMES - o e - ==+ = - [dchangz 7 Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§T-218 . CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-7IP
TE - 1 Defete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-S1.21p

12, | hereby cértify'lhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver chmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

dress, with all other like empowered. 8’ .
Y ﬂ@ﬁéﬁ}ﬁ@EDﬂ@& o V4303 ./6—?34 - (486

IGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER O DIRECTOR Data Daytirme Phone #

[FTRV ISV V]



