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' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entlly Name

HALLMAN CONSULTING, INC.

DdCUMENﬁ#

PO0000012455 | 5

Principai Place ol Business

10 SEAGRAPE GIRCLE -
CLEARWATER FL 33759

Mailing Address

10 SEAGRAPE GIRGLE
CLEARWATER FL 33753

2. Prircipal Place of Business

3, Mailing Address

402 ¢ 7anmdlh EohD

8/1

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-01-2001 90194 039 ***550.00

DD

Suite, Apl. #, atc. Suati, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & Stats 4. FE!| Number Applied Fer
ML - 59-3624478 Berrr
Zip Country Country . . $B.75 Additional
y é 7 7 A, &. Certificate of Status Oesired Q Fae Raquired
B, Name and Addreu of Current Registered Agent | 7. Name and Address oI New Flaglatend Agem
e S :_*-:;,:_- e T | NaMe Bt e e e e e Ly == —r—
KT CH!NS BRYAN A Street Address (P.Q. Box Number is Not Acceptable)
+ 3874 TAMPA ROAD | 1
OLDSMAR FL 34877, |
. City l FL‘ ! Zip Code
8. The above named entity submits this statemant for tha purpose of changing its ragistered office or reg\'sler!ed agant, or both, In the Stats of Florida.
: _SIGNATuné .
Sipnalure. hrp-q o printed nama of refiytarad agent and tile ¥ applhicable. {NQTE: Ragistered Agant signaturs :sm.indrvmen reintating) DATE ‘
-8, This corporation is eligible to satisfy s Inangible FILE NOW!! FEE IS $550.00 10, Efection Campaign Financing ‘ $5.00 May B
Tax fling raquirement!and elects to do so. After Septemnber 12, 2001 Fee will be $750.00 Trust Fusd Contribution Addod 1o Fens
{See criteria on back)l m| Make Check Payable to Department of Stale ’ |
1. ! OFFRCERS AND DIRECTORS - 12, | ADDITIONS/CIRANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . ' O Delate TILE ’ [ change [ Addition %
NAME HALLMAN, MARLIN HAME °
STREET 400REsS | 1) SEAGRAPE CIRCLE STREET ADDRESS 3
ont-si-ze | CLEARWATER FL 33759 GIFY-5T-ZIP E
e ' I Detete TILE Dychange ] Addien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-57-2IP CITY-ST-2IP
: e O oelete TME CJchange [ Addition
E':a' m[SHAME - | et st b e S i b v fAMAME e n L e e i T T g e ST Sn L L -
| STREET ADDRESS — e = e R STREETADDRESS- | ot - e e
CINY-ST-7IP CITY. ST-ZIP
i | me ) Detete TINE ‘ CJchange [ Addition
S ™Y NAME :
STREE ADDRESS STREET ADDRESS '
CITY-S1.21P Ciry-ST-29
TILE 1 1 Delete TILE [ Change  £7] Addition
NAME | NAME .
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P ! CITY-ST-2P
mme ' O oelece e O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p | N Ciwy-51-28
13. | hereby cem‘z thal the information supplied with 'his filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Slatutes. | funiher certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of tha corporation or tha receiver or trusiee empowerad to execute this repon as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an artachment with an address, with all other fike empowered.
SIGNATURE: W 72 NEED 728 727724 - YEED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR l thta Daytime Prona 8
|




