-
o

FILED

d . . 51

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUWENT # F95000003229 -

1. Entily Nemg-

FLEMING & HALL, LTD,, INC.

05-27-2002 90363 028 ****50.00
07-01-2002 90350 023 ***108.75

3501 SHVERDALE AD' 3501 SILVERSIDE ROAD

209 RARMAN § 6LOG 200 NARMANS BLDG
WILMINGTON DE 195104810 WILMINGTON DE 19610
us us

Principal Place of Business Mailing Acdress

A

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE -

Jul 01, 2002 8:00 am
Secretary of State

- [Sea criterla or back)

City & State City & Stale 4. FE| Number Applied For
. 51-0356077 Not Applicable
Zio Country Zip Country 5. Certiicate of Stawus Desied , [] 9879 Addiional
X Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B e p— it —— e e _Name s - o= & °
FLEMING, BRIANC ~ RE— .
G' ¢ Streat Address {P.O. Box Number is Not Acceptabls)
1100 S. STATE ROAD 7
SUITE 203 S
MARGATE FL 33088 . City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agant, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed nama of registered agent &nd Gibla if applicable. {NOTE: Regiaterad Agent Eignature roquired whan reinstating) DATE
.9 Thlsg:rpuraliqn is efigible to satisfy its Intangible " Flllfa N10Wl!1 l::EE Ismst:e 5050500 o0 10. Elaction Campaign Financing $5.00 May 56
Jax tiling requirement and elacts 1o do so. After May 1, 2002 wi $550. Trust Fund Contribution. A 10 Faos

Make Check Payable to Cepartment of State

1. . _OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [ Oslete e I Change D Addition | S
wme | FLEMING, BRIAN - NAME &
smeey aponess | 1100'.S; STATE HOAD 7, SUITE 203 STREET ADORESS §
CIFY -ST-2P MMGATE FL 33060 CTY-ST-7P §
me - 'PD O et TE Olchange [ Addition | &
NAME ’ HN.L. GRE‘G s - NAME
smeeraponess | -2880 HOLCOMB BRIDGE RD. STE B6 STREET ADJRESS
crv-st-zp | ALPHARETTA GA 30202 . CITY-ST-2P
e ST. [ Delete e __Otrage [0 Adgiion

e ____lEENGtORED B il

-| smeraporess- 72880 HOLCOMB BRIDGE RD., STE B6" = " STREET ADDRESS | e = ” -

omv-sr-ar | ALPHARETTA GA 30202 . Ciry-§1-2p
TNE ' 3 Delete TLE Clchange [ Addition
NAME | . NAME
STREET ADDRESS o, STREET ADDRESS
CImY-ST-2IP T ’ CITY-ST-2P
mne T O et Tme [ Change [ Addition
NAME PR N LA NAME
STREET ADORESS . SIREET ADDAESS
Cm-STzP ‘! TR A oNY-ST-2P
e 7 1 Delete e ' ' O Change [ Addien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-7P -

13. | hareby cenilz that tre information supplied with this (i
indicated on Ihis report or supplemen

of the corporation of the receiver of trustad ampowere
changed, or on an attachment. w1 an addre A

eLreport is true an

ks o
)

ng does not qualify for the exemption stated in Section 119.07§_r Xi). Florida Statutes. | further certify that the information
acourata and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
] og as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SEA‘IU?HD TYPED OR PﬂINTED NAME CF SIGNING OFFICER OR DIRECTOR

,')ao‘,“g:\-p&% 6// é;___ 0 Sr-er8

Daytme Prone ¢ /l




