2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (503358 Apr 18,2000 8:00 am
. Entity Name
ROBERT G. HALING, D.C., PA. ecretary of State
04-18-2000 90141 039 ***150.00
Principal Place of Business Mailing Address
% ROBERT G. HALUNG % ROBERT G. HALING
1107 E. SILVER SPRINGS BLVD.. $1 PC BOX 3956
CCALA FL 34470 OCALA FL 34478-3856
us us
F T > Ve RS TREE RS ERARI
Suiie, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2436783 Not Applicable
Zp 7‘ Country i Country 5. Certficate of Status Desied [ gg;fq Additional
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RQﬁ’éRT & HALIWE
HALING’ ROBERT G. Street Address (P.Q. Box Number is Not Acceptable)
1107 E. SILVER SPRINGS BLVD., S-1 00\ i fveEp. SPaibs  gevy
QCALA FL 32670
City Zip Code,
0cAuA FL | "S44%>

agent, or both, in the State of Florida.

[ )7’Q5—." OO

8. The above named entity submits this statement for the purpose of changing its registey

SIGNATURE ’RUB‘S-RT [ HAULIDE fasiBRMT

Signature, typed or printed name of registered agdht and tltie if applicable (NOTE. Regl&g;ed Agent signature required wbﬁ%lﬂlmg) - DATE
[
) . . ] m

9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation, o Added to Fees

(See critera on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TInE [ Change (] Addiion
NAME HALING, CAROL JEAN NAME

STREET ADDRESS
CITY-57-2IP

sTheeT AnDReEss | 1107 E SILVER SPRNGS S-1
CITY-§1-27 QCALA, FL 00000

THLE "[Ochange [ Addition
NAME

TILE DP [ Delete
NAME HALING, ROBERT G
STREET ADDRESS | 1107 € SILVER SPRNGS §-1 STREET ADDRESS

om-s-2P | QCALA, FL 00000 CiTY-$7-2P

TITLE il 3 pelete | TITLE - - - - - -— ~=<[JChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 e CiTY-ST-2IP

TITLE : ) 1 Delets TRLE [ Change [ Addition
NAME SIGN NAME

STREET ADDRESS : HERE [ STREET ADDRESS

GITY-ST-2IP | __________ CITY-ST-2IP

TITLE I S [ Delets TITLE [ change [ Addition
MAME NAME

STREET ADDRESS OSSR STREET ADDRESS

CITY-ST-21P L L CITY-5T-2IP

- éd :\}vi:th:this filing does not qualify for the exemption stated in Section 119.07(3){(), Florida Statutes. | further certify that the information
repor s true and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gloc empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tdrels, With all gigr likerempowered.
R 6 pAbe— J 2500 (37723334

SIGNAT\QE‘AND.WPEDbR‘FRJNfEﬁ NAME OFysﬂ{c'oFFIcsa OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the inforgrigtiqn s!
indicated on this report or supplement
of the corporation or the resei r
changed, or on an attachme; |

SIGNATURE:

= s

CR2ZENN4 "AKD



