2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

LOPOESO

b

1. Entity Name 03-06-2002 90073 049 ***150.00 -
-06- . =]
HALLEY ENTERPRISES, INC,
Principal Place of Business Mailing Address
3908 NE 21 ST LANE P.0. BOX 738
OCALA FL 34470 MCINTOSH FL 32664
us -
2. Principal Place of Business 3. Mailing Address ”""Ill "I ‘lm m" ”m "mm"m’ "I" "m |m, |,|n m" 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3006494 Not Applicable
i Zi Count it
Zp Country ' ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fae Required
LR 6. Name and.Address of Cusrent Registered Agent 7 Name and Address of New Registered Agent
Name i I e L R _ -
BAZEMORE' JOHN L. Street Address (P.Q. Box Number is Not Acceplable}
20500 NW 65 AVE
MCINTOSH FL 32664
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 4 K o e 8/ &/ [0
Iura Iypad or prirtsd name of r: ent and title if applicable, {NOTE: Registared Agant signalura requiréd when réinstating) IZATE
'L/ . .
9. This F:.Orporallt.)n is eligible to thaﬂglble FILE NOWIIt FEE |s. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
) Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE “PD. ] Delete TITLE O Change (3 Addifion | &
NAVEE -BAZEMORE, JOHN L. - NAME §
sTReeT a00Ress | 20500 NW. 65 AVENUE STREET AODRESS 3
CITY-ST-2P MCINTOSH FL GITY-ST-2IP §
TILE VP [ pelete TITLE [ Change [ Additien | G~
A WILLIAM D BAZEMORE NavE :
STREET ADDRESS 20500 Nw GSTH AVE STREET ADDRESS
CITY-ST-ZIP MCINTOSH FL 32664 CITY-ST-2IP
TITLE 8 . [ Delete TITLE [ Change [ Addition
—HME- s R ATEMORE, PATRICIAE — == - 7 e o NAME - e oo o e e e Il
STREET ADDRESS mo N_w 65 AVENUE STREET ADDRESS
CITY-ST-ZIP MC'NTOSH FL m CITY-S7-2IP
TITLE '} 1 palete TITLE [ change [ Addition
NAME BAZEMORE, TRACY L NAME
STREET ADDRESS 20500 Nw ssm AVE STREET ADDRESS
CITY-S1-2IP MC'NTOSH FL 32664 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE O Detets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP
13. | hereby certity 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 repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wj

SIGNATURE:

aTyther like empowered.

3[22//0& B0-236 - S

aua Daytime Phone #




