2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # G03358 Apr 26, 2001 8:00 am

1. Entity Name

ROBERT G. HALING, D.C., P-A. ecretary of State

04-26-2001 90313 035 ***150.00

Principal Place of Business Mailing Address
% ROBERT G. HALING % ROBERT G. HALING
167 -E-SItVER SPRINGS BLVD.. 84 PO BOX 3956 ' b
QCALA-FL-34470- OCALA FL 34480 A U U b ( 3 l
Y§ us
4001 W.S5ilver Springs Blvd
S_uti!e‘ I—‘f\pt‘ #, ete. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
T
City & State City & State . 4. FEl Numser 59'2436783 Applied For
Ocala, F1 Not Agplicable
Zip Country Zip Country e o 8.75 Additional
SLILBT us 5. Certificate of Status Desired O f:see Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HALING, ROBERT G.
Sireet Address (P.O. Box Number is Not Acceptable)
4001 W SILVER SPRINGS BLVD ,. P
OCALA FL 34482
City e Zip Code
yal /1 [ ) _
8. The abovehame: S, 5| for {j &;"purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREL_, Or ) &
k'5:'gr\¥ur\(f1‘,'_0ed ar phme'd narge et mL_;/éer;R agentard lil'e yg‘:'vabhj {NOTE: Reg siored Agent s-ghature rquics when reinstaling) LATE
=
9. This corporation is eligible lo satisfy its Intangible - )
Tax filing requirement and elects to do so. 10. Eloction Camoa\gn Firancing $5.00 may B2
) . o Trust Fund Contribution [ Added to Fees
(See criteria on pack) a Linf
11. OFFICERS AND DIRECTORS : ADDIT\ONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TLE D 7 9 O Change ] Aarion | S
NAME HALING, CAROL JEAN HAKE 2
streeTa0DRESS | -+H1G7-E SILVER SPRNGS S-1 sheeraooress | 4007 W. Silver Springs Blwd 3
CTe-sT-ab | -QCALA, FL 00000 T | Ocala, FL 34482 i
TILE DP [ Deiele TTLE [ Change  [[) Adcition i
NAME HALING, ROBERT G HANE )
STREET ADORESS | 1467-E-SILVER SPRNGS S-1 siheelso0Ress | 4007 W. Silver Springs Blvd
LImy-St-20 OCAEA, FL 00000 BTY-ST-21P Ocala, Fi 34482
TILE (7 Delere TITLE [J Crarge [ Addiion
NAME NAME
STREET ADDRESS STREEY AUDSESS
CITY-§T-7IP CITY-ST-7:P
TITLE ] Delete T O3 Change [ Addition
NAME NARIC
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IF
TITLE O oeete TITLE [ Change  [3 Additicn
MAME HARE
STREET ADDRESS STREE: ADDRESS
Ciy-s7-2IP CITY-ST1-2:P
THLE ™ pelete Mg [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P m , CITY-87-219

qupplied with this filing ddes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporjfor supplesheptal repoft |s true and aqﬂura!e and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or tife receiver B tiustyd efndowera cute fflis report as required by Chagler 607, Florida Statitles; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment withiah addre i owTred.

' " ‘ 1) yI B R 2 R v:f

; S

Gﬁl{jﬂ’on DIRECTOR Cale Caytime Phonc #

PEBOR PRINTED AAME IJF SIGNIN




