2062 UNIFORM BUSINESS REPORT (UBR} Jan OSF%%(%DS'OO am

DOCUMENT # 52240 Secretary of State

1. Entity Name
B
MICHAEL B. STALEY, P.A. 01-08-2002 90029 013 150.00

Principal Place of Business Malling Address

317 NE 36TH AVE P.O. BOX 4163 7 0 0 7 3 8

OCALA FL 34470 OCALA FL 344784163

us us A |
2. Principal Place of Business 3. Mailing Address ”II” I“III I'”I u ”l" I"“ "" |||" Iml I‘IH ” " “m
Suite, Apt. 4, stc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3158868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent
e = e - e e e | —.Name —— - = - — e —
STALEY, MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
317 NE 36TH AVENUE
OCALA FL 34470
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

P “g1-71P

13. | hereby certify thal the informatigny ualify fp/ in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or sup and that fy signatu 2l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece this repoft as rogeiféd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: __/ YVEA AL ZZOUEE 1= 70 A

SIGNATURE
Signature, typed or printedl nama of registered agent and 1t it applicable. (NOTE. Registered Agenl signatufa required when renStating) DATE
) o - ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Fax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O . -Added to Fees
., £5ee criteria on back) O Make Check Payable to Department of State P
_115»«-* B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD O oelste e . CIchange [ Addilion
NAME STALEY, MICHAEL B NAME R
STREET ADDFESS (317 NLE. 36TH AVENUE : STREET ADDRESS
avestze |QCALA FL 34470 , oTY-S7-7P
TME [ Detete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME = - NAME = | e = — pus
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TNLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P

d f
! SIG y‘uf—E AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR -.Date . Daytime Phone #

AY  8SPSESO

CR2E034 (9/01)




