FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # J43325 Secretary of State

1. Entity Name 01-13-2003 90712 040 ***150.00
HAL UHRIG, P.A.

Principal Place of Business Mailing Address .
815 ORIENTA AVE 370 LAKE SEMINARY CR 1100U16]
SUITE 2 MAITLAND FL 32751
ALTAMONTE SPRINGS FUY 32750 us
2. Principal Place of Busingess 3. Mailing Address d
' " 149 - '
Suite, Apt #/pfe L/ @00‘/ Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Y {. N
ad 2 I ~ City & State 4. FEI Number Applied For
QAP ST | 59-2741781

:‘21%3 Country Zip Country 5. Certificate of Status Desied ] 9873 Additional

- /Q -‘70/ Fee Required

T 6. Name and Address 6t Current Registered Agent 7. Name and Address of New Registered Agent

.

Name

. UHRIG, HAL
“370 LAKE SEMINARY CIRCLE
MAITLAND FL 32751

Street Address {P.O. Box Number is Not Acceptable)

City - FL 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
. sth&obligations of registered agent.

7w

SIGNATURE :
v « Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE

f FILE NOW!! FEE IS $150.00 ‘ ¢

b4 - N N 9. Elaction Cémpaign Finanain

After May 1, 2003 Fee will be $550.00 Trust Fund’ :ntr?bulion ’ O ft:‘sd‘gﬂohg:iS °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE POTS O pelets TME I Ghange ] Addition
NAME " UHRIG, HAL HAME
stReer AboRess | 370 LAKE SEMINARY CIRCLE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CiTY-ST-2IP
TITLE O Detete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS ; $TREET ADDRESS
CITY-ST-2P | \ CITY-ST-2IP
TITE Ooelete = meE " T omT ’ [Clchange [ Addition
NAME A NAME
STREET ADDRESS {* STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-$1-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementi report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation cr the receiver or irdfstee emp executethls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, avith all powered.

SIGNATURE; IOV ELESAIIRED //8/03  (H07) S3I-1G5L.
g RE WD TYPED npmnﬁrmukorsnaumg’ﬂcﬂ)on DIRECTOR / 7 Date Daytime Phone #

YPCHAN} |

Ny

CR2E034 {10/02)



