2000 UNIFORM BUSINESS REPORT JUBR) 3177 =™ ~n mononmeen e

1. Entity Name
. May 12, 2000 8:00 am
. - ~ 03-28-2000 90009 022 ***150.00
Principatl Place of Business Mailing Address
2309 WEST FAIRFIELD DR. 2309 WEST FAIRFIELD DR.
PENSACOLA FL 32505 PENSACOLA FL 32505-5135
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate Ciey & S;.a\e 4. FEY Number Applied For
59—1 797019 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Adaional
Fae Required
5. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Narme
HALL, THOMAS’ G Street Address (F.O. Box Number is Not Acceptable)
2309 W. FAIRFIELD DR.
S o0 oL A i Floezn A
32 oy City FL I Zip Code
8. The above named enlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. tyoed of printed name of regmiered agent and Tk if 2pplicabla. {NOTE: Ragistared Agent signaura required when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible |+ FILE NOW! FEE |S_ $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Poyabie 1o Department of State
11. QFFICERS AND DIRECTCRS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE PTD [ pelete l TMLE [ Change [} Addition
NAME HALL, THOMAS G HAME -
street aboress | 4120 SCOOTER LANE STREET ADDRESS :
CITY-SE-2IP MILTON FL Ty -$T-21P
A ] O pelete LE Clchange [T Addition | ¢
NAME HALL, CHARLES, A NAME
staeet a00Ress | 4166 ERMINE LANE STREET ADORESS
QITY-§T- 2P MILTON FL CiTy-57-2P )
TiTLE 3 ' o - —ﬁgmg’ TIRLE o ) O ctange [ Agaition
NAME HALL, ELAINE J. NaME
sTreeT anoress | 4120 SCOOTER LANE STREET ADDRESS
CITY-S7-21P MILTON FL CITY-ST-21P
HTLE D O3 vetete TinE [ Crange [ Addition
NAME HALL, SHARON NAME
sineer s00REss | 4166 ERMINE LANE SIREET ADDRESS
omv-sT-2e | SULTOM FL oY -ST-2P
me [ petee THLE [ thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S7-21P
TTLE O palete mE [ chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
9. | hereby certify Ihat the information supplied with ihis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indhcated on this report or supplementa! report is true &NG accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
af the corporation oF the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block izit
changed, or on an attachment with an address, with all other like empowegad.
S b recie s M L VEDE fR 1.5 \ d’,
SIGNATURE: )t y E.@:R\:R‘@‘Q:in-p. N0 oo - 4iy-5292 |
SIGMATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR MRECTOR b Date Daytime Phone ¥




