FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # gs5253:1 ‘ Secretary of State
1. Entity Name 05-01-2002 91526 024 ***150.00
HALE, MCGEE AND ASSOCIATES, INC.
DO NOT WRITE IN THIS SPACE pReett
2. Principal Place of Business 3. Mailing Address .
883 W GRANADA BLVD 883 W GRANADA BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
CH, FL ORMOND BEACH, FL : 59-21347827 Not Applicable
Zip “Gauntry Zip Country 5. Certificate of Status Desired I $3'75 {\dditional
32174 YOLUSTIA 32174 VOLUSIA Fee Raquired

7. Name and Address of Current Ragistered Agent
Ne"e SHARON MCGEE

CoTTm o —DO“NOT WRITEb— - T _Stree_t Ad;r;ss (RO, Box Nurnber is Not Ac;_:eptabIE) b - mi
CHTNA_MOON DRIV
IN THIS SPACE

“Y  ORMOND BEACH FL [$55%4

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

CRZE034B (12/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
g s o0l | Moy iFoa s 55000 | 10. ion Camon rercny _ $5,00 vy
(See criteria on back) X M Amended UBR s $61.25 Trust Fund Cantribution, O Added to Fees
. ake Check Payable to Department of State
1. QFFICERS AND DIRECTORS B
TLE PD TITLE T
HAME MCGEE, SHARON A NAME
STREET ADDRESS 3 7 CHINA MOON DRIVE STREET ADDRESS
ary-sr-ae ORMOND BEACH FL 32174 Cimv-sT-2ip
TIiLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
TITLE THLE
NAME ol s e Lo . e BNME i o g i et e e _—

STREET ADDAESS STREET ADDRESS i - ~.. .
G St e CITY-5T-2P : DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAIY-ST-2P

THLE ' , TLE )
NAME 7 NAME ‘

STREET ADDRESS STREET ADDRESS

OITY-ST-2P OITY-§7-2

T TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. 6{—{#}@0&) MGGEE
SIGNATURE: N\ 2A 0= fARLorlfl O4/1€/02_ BG-taa6792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR T Date Daytime Phona #




