2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S £S
1. Entity Namo ecretary of dtate
’
KEVIN HALL & COMPANY, INC. / 07-05-2001 90008 013 ***550.00
Principal Place of Business ’ Mailing Address
11714 EMERALD GOAST PKWY #102 11714 EMERALD COAST PKWY #102
DESTIN FL 32541 DESTIN FL 32541
us us
TP s v AT RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3155732 Applied For
Not Applicable
) '&w Country ﬁpm Country 5. Certificate of Status Desired (| ?g'gilﬁ?:éﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
T#':; IEPEJVEI:AT.D COAST PKWY #102 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

%7% / Sve /“/anﬁea/ = _C o o F%ﬁ%ﬂ"@

t for the purpose of changing its regxslered office or registered agent, or both, in the State of Florida.

- é/ 6/Zoo/

. The above naméd entity submits thws st

SIGNATU .
atura, 1?6 or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when rainstating) ﬂATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - )
. . ! 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntrgigbution 9 O fdsd.e%(?ohllaeisBe
(See criteria on back) O Make Check Payatie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME HALL, KEVIN P NAME :
smeeTanoress | 203 DOMENICA CIR, EAST STREET ADDRESS )
. CITY-ST-2IP NICEVILLE FL 32578 CITY-§T-2IF
e VS O Delete TITLE [ Change [ Addition
NAME WEST, LINDA H NAME ‘
stReeT ADoress | 203 DOMENICA CIRCLE, EAST STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 ] GIry-S$1-21P )
TITLE O pelete TITLE O change [ Addition
_, NAME . — e - _NAME o . s o e
STREET ADDRESS STREET ADDRESS - l - T s
CITY-ST-2IP CiTY-5T-20P
TIMLE [ Delete TIMLE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-egcurate andihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the rege ] ' g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s//e/ W72,

/ Date - Dayn/rp{ Phona #

4

{-are

CR2E034 (10/00)



