3/8/00-90005-011-$150.00-3150.00

2000 UNIFORM BUSINESS REPOHT (UBR)
OCUMENT o
DOCUMENT # 221931 CILED

1. Entity Name

F.H. HALE & ASSOCIATES, INC.
00 MAR 30 PH 2:31

Principal Place of Busingss Malling Addrass ' \‘ }-_’_Lﬁf‘_ T f 'i': \f_ QF s T A‘ﬁ%A
5% PARK BLVD. 5369 PARK BLYD. TALLARASSEE. FLOR
“" PARK FL 34665 PINELLAS PARK FL 33781-3354 2940
: uS £o03
2 e T A AR BTN TR
- :
suite. apt. #.«  F.H. HALE & ASSOCIATES DO NOT WRITE IN THIS SPACE
5650 PARK BLVD., SUITE 1 ‘
Tyt Smie  PINELLAS PARK, FL 33781-3354 4, FE! Number Applied For
59—0869762 Not Applicable
2p i - Country 5. Ceriificale of Status Desired ~ J g;.g?q\mﬂonal
8. Hame and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent
Name :
HALE FREDH  _ _ . |“sweetadc _E.H.HALE-& ASSOCIATES - s
ggfas PAHKBBUL;g L L ——— 5650 PARK BLVD., SUITE 1 -
PETERS ’ . PINELLAS PARK, FL 33781-3354
PINELLAS PARK FL 34665-0421 iy o]
‘ s . ) .
8. The above namad entity submits this Wing its regisl office or registered agant, or both, in the State of Florida.
SIGNATURE ‘%//_p
Signalure, typed or Priniad name }J‘wml /3 e f appicable. / [NOTE. Registersd Agent signatun required when rertstaing) ¥ DATE
prd
9. This carporation is eligible to satisty its intangible . FILE NOW!I FEE IS $150.00 o . «an Financi
Tax fling requirement and iects 10 do 40. Aftar MAY 1, 2000 Fee will be $550.00 10 Bection Cempaign fnancing - $5.00 way o
(Ses criteria on back) 0 Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND GIRECTORS IN 11
MLE PD [ elete TITLE © [OChange  [J Acdilion
Nakg HALE, FRED H g
STREETAODRESS | 1975 LEVINE LANE STREET ACDRESS
Ciry-st-ap CLEARWATER FL 34620 eiry-§7-2p
W 8D 3 pelets me [JChange [ Addition
NAME RAY, DEBORAH G Mg -
STREET ADDRESS | 5263 LAKE CHARLES DRIVE STREET ADDRESS
CITY-S1- 2P KENNETH CITY FL 33709 Ciwv-ST-7P
Tme [T oelete TIE O change [ Addition
RAME NAME .
STREET ADDAESS . STREET ADDRESS
ony-gtep | , CITY-5T-2P
e {3 pelete e T [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-58- 2P TITY-ST-70 . %%
TME . [ Delate Tms : v Ocharge [ Addition
NAME NAME .
STREET ADIIRESS . STREET ADDRESS
CIry-51-2p s ' P CIFY-5T-2P
TE T 3 neete WE ’ [ change {71 Acdition
NAME 4 HAME
STREET ADDRESS STREET AODRESS
CrY-51-2P T -57- TP

13. | neraby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}(0. Florida Statutes | further certity thas the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the comporation or the feceier of tusiee empowered to Axecute WS repart 48 radyuired by Chapter 607 . Flarids Sistutes: and that my name appears in Block 11 or Block 12:f
changed, or on an attachment with an addigss, wilkeall otherlika am,

' SIGNATURE:

CR2E034 (9/99)

Ay Sy 727: 9 7777



