e
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

é

May 20, 2002 8:00 am

1. Entity Name Secretal ’f Of State >
ok 3 ok -~
KEVIN HALL & COMPANY, INC. 05-20-2002 90127 010 150.00
Principal Place of Business Mailing Address
11714 EMERALD COAST PKWY #102 11714 EMERALD COAST PKWY #102 QLI (9D
DESTIN FL 32550 DESTIN FL 32550
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3155?32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N B . - — Name : . - B -t e : . — - N
HALL‘ KEVIN P Street Address (P.C. Box Number is Not Acceptable)
11714 EMERALD COAST PKWY #102
DESTIN FL 32550
City FL Zip Code
8. The above na eAt for the pgcpélse of changing its regisgg_rg_q Pifice or registered agent, or both, in the State of Florida.
SIGNAYOR T m 9/4 ?4?
yi %L #nmed name of registefed agel(and title it appﬁbabla. {NOTE: Registered Agent sighatute required when reinstating) rd / DATF/
[4
. IR N . "
9. This carporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ petete TITLE P 1 VZ Change [ Addition | S
NAME HALL, KEVIN P NAME HALL, REYVIN P, =S
sTREET ADDRESS | 203 DOMENICA CIR, EAST STReET ADDRESS | | Zsl-i . wh -“hz,ujcod Nﬂ-ﬂ SOU‘-“'{\ §
or-st-2¢ | NICEVILLE FL. 32578 ovsre | Nycewille, FL—- 328578 g
e Vs . AThange [ Addilion | &5
NAME g ‘HALL', Linda S,
STREET ADDRES DOMENICA CIRCLE, EAST smeeTaooReSs | {2 57y © W Rl ood W Souti_
omv-s1-2P | NICEVILLE FL 32578 ) i\ Fe_. 3 8
e O Deiete (coe 2l Copy [ Change_ J Addition
NAME TTET R T b T TN e N
oS marniege /Lo
STREET ADGRESS STREET ADDRESS <t
CITY-§1-21P CITY-ST-ZIP
TITLE 7 Delete TILE {O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TIME. O velete THLE [J change ] Acdition
NAMET - o e : : NAME
STREET ADDRESS STREET ADDRESS WM
CITY-ST-2IP K CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Sectior: 119.07(3)(i). Florida Stalutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accul 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 th eiver or trustee empg to exe: this report as required by Chapter 807, Florida Statutes; anggthat my pame appears in Block 11 or Block 12 if
changed, or on an atchmant with addrgserwith aL other li poweared.
' Y AAGTa < AN T e > 7
SIGNATURE: \_~SANBZES VG ARED z ; //0;-
IGMAFURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR IR [ \ % M Phon& ‘/ —




Department of Health ¢ Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This licensa not valid untess seal of Clark,
Clreuit or County Court, appears thareon.

aigaaizl

tbdchment

» (APPLICATION NUMBER).

1475 (o

(STATE FILE NOMEBER)

:F#PQSOOOOOZ%{

%

(A

» PUTY CLERK, ’/
’-’

u.)

" GROUM'S NAME [First, Middie, Las)

APPLICATION TO MARRY

2. DATE OF BIRTH (Monh, Day, Year)
[

KEVIN FORTER HALL May. 14, 1954
8. RESIDENCE - CITY, TOWN, OR LOCATICN 3b. COUNTY 3¢. STATE 5. BIRTHPLACE (.3tate cr Foreign Country)

NICEVILLE OKALONSA FLORIDA CALIFDRNIA
8. BRIDE'S NAME (First, Middie, Last) | - e _Zb. MAIDEM SURNAME (I ditfere. 'IU 6. DATE OF EIRTH (Monin, Lay, Yaary -

LINDA SUE WEST™ HENRY" Nov. 12, 1959
. RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY 7c. STATE 8. BIRTHPLACE (Sfat= ¢r Forsign Country]

NICEVILLE OKALOOSA FLORIDA 0

WE THE APELICANTS NAMED IN THIS CERTIFICATE, EASH FOR HIMSELF OR HERBELF, STATE THAT THE INEORMATION FHEVIRTD
cm T 1S CORRECT TC THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL ORJEGTICH TO THE MARRIAGE
OR TREsE) hN 92 L)ng,'aﬁ }?UTHORIZE THE SAME IS KNOWN TO LU AND HEREB\,;(P-}:LY g R LICENSE TO MARRY,
9. 8I1G F GROOM {Sign 5if 10. Sy W, ;1 FORE ME ON (CATE}

e 17T AL ¥ 12.7SIGNA /

neu, BTV CLERK ° W

X ‘._-. b %z’%‘/f{

?4 =§ . 13 SIGNATURE OF BRIDE (S.vg.yuff name using b, L 14. 5 lf\NOF'MT@ %T}QE‘T{‘: OF (CATE)
-5 n -
¥ e %
t‘?‘; f 1: T BV V/ F
R A ] F ICIAL

Ao DEPOTY FLER'(

br

7. COUNTY ISSUING LICENSE

LICENSE TO MARRY

W/Z/f_,f\

AUTHORIZATION AND LICENSE IS HEREBY GIVEN T0 ANY FERSON DULY AUTHORIZED BY THE LA
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TG SOLEMNIZE THE MARRIAGE OF 7]
8E USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA 1N ORCER TO BE

OF' Trie STATE OF FLORIDA TO PFRFORM
ABCVE N&MED PERSONS. THIS LICEMSE MUST

RECCROED AND VALID,

CHALOCSA

18. DATE LICENSE ISSUED

BE-21-21

18a. DATE LICENSE EFFECTIVE

AQE-Q4- i1

19. ZXFIAATICN DATE

B4-@5—1

URE OF CeURT R JUDGE

c

2. TI

TLE
CLERK OF CDURT

CERTIFICATE OF NARRIAGE

—! HEREBY. CERTIFY:;()MT—?EY\BRVE NAMED GROOW AND BRIDE WERS JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA™

22. CITY, TOWN, OR LOCATION OF MARRIAGE

SEALTMAR

21. DATEOF MAR;% M/fy?s Year)
/ " A Q)

AAY

REMONY {Use black k)

23c. ADDRESS (Of persen pariziming ceremzny)

1250 N.

EGLIN PRWY, SHALTMAR, FL. 32579

A ]

Y MCGRAW, DEPUTY

F PEREON PERFORMING CEREMUNY

»

24. SIGNATURE OF WITNESS TO CEREMCNY [Use bhick ink)

CLERK

25, SICNATURE GF WITNESS TO CEREMONY {Lise biack k)

»>
INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY - NOT TO BE RECORDED
25. TAL T MEER 27 RAGE 28 YOU [ ANSWER 18 VES TG TEM 26, TOEN LOMELETE 7 EMGE 094, J9b, a1 7 393
' PREVIOUSLY 293, NO. OF THIS 20b. LAST MARRIAGE: ENDED BY 28c. DATE LAST ¥AARIAGE ERDED
LOOM MARRIED? MARRIAGE (DEATH, DWVOACE OF tHNUHMENT) (Ma., Day; Yasr)
ol o - > - by 2 2 .
c2e3-17-0832 Caucasian DNO EYES & | DIVORCE a7/ 14/1398
30. SOCIAL SECURITY NUMBER 3. RACE 32 WEREYOUEVER | [T ANSWER IS VES TO ITEM 32, THEN COMPLETE T1EMS A3a, 336, and I _
PREVIOUSLY 333. NO. OF THIS 330, LAST MARRIAGE ENCES BY 33c. DATE LAST MAZRIAGE ENDES
RIDE MARRIED? MARRIAGE (BEATH, DIVOACE CR ANNULMENT) (Mo, Day. Year:
CE4—45-7784 Caucasian DNO mVES 3 | DIVORCE DR/ AT/ 1397.
|

orm 743-B April 98 (Replaces Fet, 81 adition)




