2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e n 30, 2001 8:00 am
DOCUMENT # 690280 Jan 30, :00 a
1. Entity Name Secretal y Of State
HALL & HALL, P.A. 01-30-2001 90196 004 ***150.00
Prin:cipal Place of Business Maifing Address
317 NE. FIRST STREET -~ * - " B7'NE FIRST STREET rrT L
C/Q VALERIE J. HALL GO VALERIE [ HALL EFRiIRt IS R NY RV
GAINESVILLE FL 32601 GAINESVILLE FL 32501
flil IR
2. Principal Place of Business 3. Mailing Address ‘ ] I ! i} '
Suite, Apt. #, et¢. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-2(0096 1 Appiied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Raquired
T © 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
HALL, VALERIE J. Streel Add P.0. Box Number is Not Acceptable)
347 N.E. FIRST STREET ree ress (P.0. Box Number is Not Acceptable
GAINESVILLE FL 32601

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registarad Agent signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
. . . 10. Election Campaign Financin
Tax filing requirernert and 8lscts to do so. After MAY 1, 2001 Fee will be $550.00 T B G 9 ff‘;gqo“@;fe
(8ee criteria on pack) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE DS [ delete TITLE [J Change [ Addition
mve  |HALL, CRAIG F NAME
streeT AD0RESS (317 NE 1ST ST STREET ADDRESS
CITyY-ST-2P GA[NESV]]_LE' FL 00000 CITY-S7-ZiP
TLE DP 7 Delete THLE [ Change [} Addition
NAME HALL, VALERIE J NAME
streeT aooress { 317 N E FIRST ST STREET ADDRESS
GITY-ST-ZIP GAINESVILLE, FL 00000 CITY-57-21P
TITE ) ’ T T T peee T e - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' omy-st-zp CITY-SY-2iP
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§T-2F
TLE [ Gelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZiP
MLE [T Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2IP CITY-57-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg—with all other like gm

SIGNATURE:

Cra’/€ ~

flole  o1f23/os  F01-395.2290

SIGNATURE AND TW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare/ 4 Paytima Phone #

WRSOGE WY

CR2E034 (10/00)



