e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  H06547 Secretary of State

1. Enlity Name

O'DELL, HALL AND ASSOCIATES, INC. 05-12-2002 90659 040 ***150.00
Principal Place of Business Malling Address

2052 PRINCETON STREET 2052 PRINCETON STREET

SARASOTA FL 34237 SARASOTA FL 34237

M ARG O

X
1

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-24 16312 Not Applicable
= _;Z|p i ﬂntry_ r =N L L L -agﬂrltr.y--ﬁ e s | B, _Cortificate, of.Status Desired .- . El-‘_—n-.$-8'75-5139'4“""’"_@-E C e
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
0 DELL’ M. RUSSELL Street Address (P.O. Box Number is Not Acceptable)
7131 LAGO STREET
SARASOTA FL 34241
City FL Zip Code

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

wlcoWs

AV

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
" Tl equrman o e to. | Aty ey 5008 renioe o0 | ™ GecionCampstnFnci  $5.00 vy o
= ! ' Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Departrnent of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME O'DELL, M. RUSSELL | nanee
STREeT ADDRESS (7131 LAGO STREET N STREET ADDRESS
cr-sT-2r - {SARASOTA FL 34241 CITY-ST-71P
TME O petete TILE [ Change [T Addition
NAME 3 NAME
STREET ADDRESS i STREET ADDRESS
L A .- - BOmvesEaR . . _
TILE o [ Delete [l e ' [Jchange [ Addition
NAME i navE
STREET ADDRESS fl STREET ADDRESS
CITY-ST-2IP § cITy-sT-zp
TITLE 1 pelete N e [ Change [ Addition
NAME  NAME
STREET ADDRESS W STREET ADDRESS
CITY-57-2IP i cirv-st-zip
TITLE [ Delete d TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P [ ov-sT-2p
TITLE , [ Delete  Tine (3 Change ([ Addition
NAME N NAME
STREET ADDRESS { STREET ADDRESS
CITY-5T-2IP § CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same,legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report 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 agdress, with all gther like empowered.

SIGNATURE:




