2000 UNIFORM BUSINESS REP%Zit7:{UBR)

1. Entity Name

KEVIN HALL & COMPANY, INC.

DOCUMENT. #:P93000002551

'y

Principat Place of Business

11714 EMERALD GOAST PKWY #102
DESTIN FL 22541 :
us

Mailing Address

X8
DE

2. Principal Flace of Business

3. Mailing Address

71 Emerald Coasf oy

Suite, Apt. 4, etc.

Suitg, Apt, #, etc.
éuu'-l-ve

Chaege A4 il

6/1

FILED
Aug 30,2000 8:00 am
Secretary of State

06-13-2000 90008 024 ***150.00
08-30-2000 90002 050 ***400.00

WU AWV E 1 v

M RAGRRA

DO NOT WRITE IN THIS SPACE

102
City & State, _ e - | . City&State o - 4. FEI Numnber . .. - Applied For
BE\S =N , i _ 59-3185732 - - Not Applicable
' 2i C it
Zp Country 3"’;5,_‘ [ wa“_% 5. Certificate of Status Desired a geaalgasqumwnai
6. Name and Address of Current Reglstered Agent 7. Namae and Addressa of New Registered Agent
Name i
HALL, KEVIN P - - Streat Address (PAO. Box Numboer is Not Acceptable) R
11714 EMERALD COAST PKWY #102 - - :
DESTIN FL 32541 o )
: City FL Zip Code
8. The above BOKD-my ’4 posa of changing its registerad office or registered agent, or both, in the State of Florida,
S D R i '
SIGNATUR d ~—/e-0d
gialure. typackor pontet rvne of rogistersd agert and btte if appiicable. {NOTE. Agent sy when rainsteting) OATE
9. This corporation is sligible 1o salisly its Intangible . FILE NOWI! FEE IS $150.00 " o Financh )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. ﬁg:lgsn%ag:nﬂ?;\uﬁ;\:ncmg fg;g,q h;ay Be
. . o Fees
{See criteria on back) : Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PT O pesete e [JChange [ Addilion | &
HAME HALL, KEVIN P NAME ¥
STREET ADDRESS | 203 DOMENICA CIR, EAST STREET ADDRESS =
om-s2 | NIGEVILLE FL 32578 anv-57-2p 3
— @
e S O Detee TME ClChenga [l Addition | &
HAME WEST, UNDAH - NAME 5
- STREETADDRESS: ) D03-DDOMENICA CIRCLE, EAST - -~ -~ . ~_ e, || STREETADORESS [ T o e e e
CITY-ST-2P NIGEVILLE FL 32578 CIvY-ST-2P ) - - e <
MLE ' [ pelete TMLE [ cChange 7 Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
P A . . W orrsrarp _ ~ _ )
TNLE [ peteta THLE Cchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP crpY-ST-21P
TME [ Detete TIE [Tchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TMLE £ pelete TNE O-change 3 Addition
. NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P £Iy-ST-2P

13. | hereby certify that the informalidn suppfied with this filing does not qualify ] f T
and a 4t my signaturg shall have the same fegal effect as it made under cath; that | am an officer or director
‘rjt as required by Chapter 607, Florida Slatules;

indicated on this report or supgdlemental repol
of tha corporation o the regedear o tstes
changed, or on an attgoe

SIGNATURE: 9

pr Ihe exemplion stated in Sectl

ion 119.07{3)(i}, Florida Statutes. | further cartify that the information
and that my narme appears in Block 11 or Block 12t




