2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F52531 Apr 25,2001 8:00 am

1. Entity Name

HALE, MCGEE AND ASSOCIATES, INC. - ecretary of State

04-25-2001 90186 021 ***150.00

Principal Place of Business Mailing Address

883 W, GRANADA BLVD. 683 W, GRANADA BLVD.

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, slc. ‘ Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-2134782 Appiied For
Mot Appiicabic

Zi Count Zi Countr, iti
» ouniry 7 puntey 5. Certificate of Status Desired 1 $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MCGEE, SHARON

37 CHINA MOON DRIVE Street Address (P.O. Box Number is Nat Acceplable)

ORMOND BEACH FL 32174
City F L Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registored office or registered agent, or botr. in the State of Florida.

SIGNATURE
Sigrature. tyoed or printed name o ragistared agert and title 1 apolicable. {NOTE: Reg sored Agont signala seauired sehon renstat g DATE

9. 'fhis oprporatign is eligible to satisly its Inangible FILE NOWH! FEE !E‘:: $150.00 10. Llcotion Carmpaign Financing $5.00 tay 20

Tax filing requirement and eloets to do so After MAY 1, 2001 Fee will be $550.00 Trost Fund Contribution. ] Added 1o Fe{zs

(See criteria on back) (| Wake Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 7 Delete TTiE [(Ictange [ Additian g
NAMI MCGEE, SHARON A VAN 3
sineer sooness | 97 CHINA MOON DRIVE STREET ADSHESS lr:;
GITY-5T-71P ORMOND BEACH, FL 32174 CTY-57-71P o
TrLe [ peiete 1 Change [ Additio %
MNANE )
SIREET ADDRESS STREZT ADDRESS
CITy-8T-2IP CITY-ST-41P
TILE 7 Delete TILE [ Change [ Adtion,
ARE NAME
STREET ADDRESS SUREEI ADDRESS
CITY-5T-24P GlTy-8T-2IP
TILE T oelete TILE U Charge (3 Adeien
NAME HAKE
STREET ADDRESS STRIET ADDRESS
Y- ST-217 CITY-81-2F
TITLE [ oelae T0LE {J Crange [ addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-S8T-2IF CITY-5T-21%
TITLE T Delete Tl O Change [ Additian
NAME MAME
STRECT ADDRZSS STREET ADGRESS
Y -81-48 CIY-8 4P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(2)), Fiorida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall nave the same legal offect as if madao under oath; that | am an cfficer or director
ot the corporation or the receiver or trustee empowerad 10 execute this report as required by Chanter 607, Florida Statutes, and that my name appears in Block 11 ar Block 121
changed, or on an attachment with an address, with all ofner ke empowered

SIGNATURE: o QA0 (Ul x ol 20l 4/1?“)} W4-b12-b142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Uoaed Craytirws o §

I

TSRO0 A . HCGEE YRECkerroustT




