2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J34835

1. Entity Name

-

HALL'S INSURANCE AGENCY & iNVESTMENT 'CORPORATION

Principal Piace of Business

2700 NORTH MACDILL AVE.. SUITE 113
P.0. BOX 8701
TAMPA FL 33807 —

2700 NORTH

T ST e

Mailing Address

P.Q. BOX 8701
. TAMPA FL 0072272 ___

MAGDILL AVE.. SUITE 113

—

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90106 026 ***558.75

}\Jdbb

Il I!IHI!IMIIIIHIII

2. Principal Place of Business 3. Mailing Adcress ”""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-271621 1 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
HALL, OSCAR Street Address (P.O. Box Number is Not Acceptable)
2700 NORTH MACDILL AVE
SUITE 113
PA
TAMPA FL 33607 Ciy FL [ 7o
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.
SIGNATURE
Signature, typad or printed name of ragisiared agent and titla if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
. P e . m'e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! TEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing re requuremem and alacts to do so.
{See oritera on back'}

D_L—..

.. After MAY 1, 2000 Eee will be $550.00
I Make Chec

Added to Fees

— —mE—T e =

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _

mLE P O pelete TITLE D change [ Adition |

NAME HALL, OSCAR NAME 28

streer aooress | 510 N. HIGHVIEW TER STREET ACDRESS §
| Cmy-sT-zP BRANDON FL CITY-ST-21P w
e VP O elete Tme O Crarge L Adciion | &

NAME BURNETT, ELOUISE NAME

STREET ADDRESS | 3005-28TH AVE. STREET ADDRESS

orv-s-z¢ | TAMPA FL oITY-§T-2IP

TILE 8T O Delete TTLE Clchange [ Addition

NAME RANDOLPH-PADGETT, ELIZABETH H NAME

STREET ADORESS | 425 AMANA AVE. STREET ADDRESS

orv-st-ze | BRANDON FL CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2IP

THLE [ berete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2 CTY-SY-1F

e o O Delete me - [ Change [ Addition

NAME HAME T

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filin

indicated on thls report of supplemental report is iyue an accurate and that my S|gnazure shal

does not qualify for the exemption stated in Section 119.07(3)(i)
| have the same legal effect as if made uncer oath; that | am an officer or director

by Chapter 607, Florida Stat

), Florida Statutes. | further certify that the information

that my name appears in Block 11 or Block 12 if

f fzé o) g13CI3

Dats Daytimea Phone #

,l

vy f

- e

T



