2000 UNIFORM BUSINESS REPORT (UBR) FILED

y -
DOCUMENT # P26430 Jan 28, 2000 8:00 am
. Entity Name
BAILEY-CORLEY & ASSOCIATES, INC. Secretary of State
01-28-2000 90075 022 ***150.00
Principal Place of Business Mailing Address
530 BEACON PARKWAY. WEST 530 BEACON PARKWAY, WEST
SUITE 701 SUITE 701
BIRMINGHAM AL 35209 BIRMINGHAM AL 35208-3150
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Appiied For
' 63"%58410 Not Applicable
Zip ——— Country ~ ) Zip -~ - w1 Gountry® s e e Certficate of Status Desired 0 gg}.gfqlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and bitle if applicable. (NCTE: Registered Agant signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trsztlizndaén; Ilrigbnutilon. g 0 fﬂ?d'gﬁohg?;ssa
(See criteria on hack) Cl Make Check Payable to Department of State
1. QFFICERS AMD CIRECTORS 12. ADDITIONS/CHANGES TQ OFFCERS ANG DIRECTORS IN 11
HILE P 2 pelete TITLE (1 change [ Addition
NAME GORLEY, LAWRENCE L HAME
steet anoness | 530 BEACON PARKWAY W 701 STREET ADDRESS
QITY-ST-7ip BIRMINGHAM AL . CITY-ST-2IP
TILE [ peete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LTy -51-20P ‘ ] e - .- -
_TLE : - " " et “Tie ) C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IF
TLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
THLE [T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. | hereby certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweyed to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvith an address, witlf all other like empowered.

SIGNATURE:

Daytime Phone #

CRZE034 (9/99)



