i

2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am
DOCUMENT # J43325 i Secretary of State

1. Entity Name
01-25-2005 90038 016 ***150.00
HAL UHRIG, P.A.

Principal Place of Business Mailing Address

815 ORIENTA AVE 370 LAKE SEMINARY CR TUUUIN0Yg
SUITE 2 MAITLAND FL 32751

ALTAMONTE SPRINGS FL 32701 us

R 1.7 W T AR

5‘* Apt ¥, EC o, /O (ﬂ 0O Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

iy & Stat City & State 4. FEI Number Applied For
Chiammiep, G soz741781

3 Coun Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
70 l —/[/ S Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— - - - - - Name -
UHRIG, HAL ' -
370 LAKE SEMINARY CI RCLE Street Address (P.Q. Bex Number is Not Acceptable)

MAITLAND FL 32751

City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE

Signature. lyped o grinted name ¢ regisieied agent and tlle i appkcaba {NOTE Regsiered Agent sgnalule tequitad whan ensialng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cortribution. [ Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PDTS O pelete TILE [Jcrange  [] Aadition

NAME UHRIG, HAL NAME

SYREET ADDRESS 370 LAKE SEMINARY CIRCLE STREET ADDRESS

ory-SE-2Ip MAITLAND FL CITY-57-2P

TITLE [ Delete TILE . CJchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-2p - CITY-S1-2IP

TILE O peleta HILE O change  [J Addition
CNAMET T o— ) ’ HAME R . T -

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P - CiTY-53-2IP

TIILE [ Delete TLE [JChange  [] Addition

NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IF

TITLE - 5 Delete TILE [JChange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-St-2ip CIy-51-2P

TILE [ Delete TILE [l changs  [T] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-21P . CIrY-S1-2P

12. | hereby certify ihat the informationfsupplied 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 supplerdental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

weosaaTp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
ihful dther like empowersd.

~ Die 1/18/05 400 831198

IGNING OFFICER OR DIRECTOR ¥ 0ate “ Daytrma Phona #




