2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V56173 Apr 23{ 2002 S?Ot am
1. Eny Narre ecretary of State
HANDLEY ENTERPRISES, INC.
04-23-2002 90333 004 ***150.00
Principal Place of Business Mailing Address
3240 PLEASANT HILL RD 3240 PLEASANT HILL RD
KISSIMMEE FL 34746 KISSIMMEE FL 34746 . -
2. Principal Place of Business 3. Mailing Address ”"H I""Ill"""'l I|I|| "lll"“ I|||“l|" ||I" I’mm"m" II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3142791 Not Applicable
Zi C Zi Countr iti
P ountry ® ¥ 5. Certlficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == — Name 7 N
DLEY, JOAN E Street Address (P.0. Sox Number is Not Acceplable)
reel ress (P.Q. Box Number is Not Acceptable
3240 PLEASANT HILL RD
KISSIMMEE FL. 34746
City FL Zip Code
B.":Fﬁ above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
&
SIGNATURE
Signature, typad cr printed name of registered agem and titla if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
9. Ihlsfﬁ.orporaugn is ehlglblg Ic‘a sa:llstfy(;ts Intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects [0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Ul Added to Fees
(See criteria on bagk) a . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THTLE [ Change [T Addition
NAME HANDLEY, JOAN E NAME
saeer apnaess | 3240 PLEASANT HILL RD. STREET ADDRESS
arvsr-ze | KISSIMMEE FL CITY-3T-2Ip
TLE VPD O Delete THLE [ Change [ Addition
NAME CLANCY. MICHAEL K NAME
steer aooress | 3240 PLEASANT HILL RD. STREET ADDHESS
crv-st-ze | KISSIMMEE FL CITY-51-21P
WILE : e : "3 Delete - e : e e R [ Change [T Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TILE ' [JChange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify 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 or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
P Il other lige empowered.
MEDE T /= - / 410 -
AUSRED € . Yastiuey 4115 e 7-933-5/41.C
of BNING OFFICER OR DIRECTCR 4 ] Daytime Phone #

CR2E034 (9/01)



