2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 533663 Jan 31, 2001 8:00 am
ey hane "~ Secretary of State

JON M. HALL COMPANY 01-31-2001 90010 013 ***150.00
Principal Place of Business Mailing Address
1230 LAKEVIEW DRIVE PO BOX 1852
WINTER PARK FL 32789 WINTER PARK FL 32790
Us us
800 Tralilaar Covct \
Suite, Apt. ¥, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 30D
City & State City & State 4, FEI Number Applied For
M [=] ;'l’\and FL— 59-1748765 Not Applicable
lea 27151 Country Zip Gountry 5. Certificate of Stalus Desired [ fg‘gesqlﬁ?:;ﬁma'
~T 7~ 6. Name and Address of Current.Registered Agent - i 7. Name and Address of New Registered Agent ~ -
Name
HALL, JON M . ,
4 Street Address (P.0O. Box Number is Not Acceptable)
1230 LAKEVIEW DRIVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P,
0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁgtrlgzndagc?ri'r?guti:r?ncmg a fgé%?o@é: 3
(See criteria on back) . Ll | Make Check Payable to Depariment of State - | =~ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 :
TITLE PT O pelete TITLE P / D ,‘ﬂ Change  [] Addition
NAME HALL, JON M SR NAME
STREET ADDRESS 1140 KEYES AVE STREET ADDRESS
CITY-8T-ZIP WINTER PARK FL 32789 CITY-ST-ZIP
THE VP Xnezeze TITLE VF ( [ Change ] Addiion
NAME HALL, JON M SR NAME Jon M. Ha J . '
STREET ADDRESS | {140 KEYES AVE sweETADDAEss | 321 N, Phel Ps Ave
OTY-ST-2° | WINTER PARK FL 32789 _ avs-2 | Winter Pork, Fl 32789
e - e Kneme TITLE s/ ) ! [ Change Ig Addition

e Susan Dykes

NAME HALL, PRISCILLA K
SIEETADDRESS 112 0 Shane bDrwve

STREET ADDRESS | {140 KEYES AVE
Giry-st-2p WINTER PARK FL 32789

CHY-ST-2IP D.’—Laﬂd’. i 232720

TITLE [ pelete TIFLE [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TILE [ petete TIMLE [JcChange  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TNLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

13. I'hereby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or sup@lenyental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recg g trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg f an aadress, wﬂnher llke empowered.
SIGNATURE: M e A
( SVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

o mmn

CR2E034 (10/00)



