2003 FOR PROFIT CORPORATION
.~ UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

PEQCNUMENT # P00000012455

HALLMAN CONSULTING, INC.

T“E

Secretary of State

03-17-2003 91091 018 ***150.00

i s,
15600-BEREA DR

'OLDSMAR FL 34677-2625 ODESSA FL 33556

VDGR WTAR TR

KUTCHINS, BRYAN A
3974 TAMPA ROAD
OLDSMAR FL 34677

onna_ Papiis te

2. Principal Place of Business 3. Mailing Address

IS E Besee )

Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

[N 20 F - 59-3624478 Not Applicable
Zip Country Zip Country - ) $8.75 additional
" A f (]
2255 LS A 5. Certificate of Status Dasired O Fee Required
6. Name and Addresg of Current Registered Agent-ccr . — .=~ .. | -—vw-. now -—_7. -Name and ‘Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
/L SLOg el D)y lve .

%d ecsa

Zip Cod
TNEE

the ob!iggatimﬁof registered agen
SIGNATUR ":Aéﬁ’%@

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

am familiar with, and accept

L OPA 343
Signatura, typsd or printéd nama of registerad agent and titte i applicabie; * * (NOTE: Registered Agént signalure required when refnatating) 7 BATE
* FILE NOWN): FEE IS $150.00 . ce . o
' 9. Election Campaign Financing** -+~
by _Aﬂer M.ay 1, 2003 F_ep w;lll_be $§50.00 . Trust Fund C&t.r?bution. o ’fdsd-tgﬁoh;?é: ¢
%Make Check Payabie to Florida Department of State I B R i o e N
=4. 10, QFFICERS AND DIRECTORS ) I‘11.‘ e " " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= 0
). e D 1 Detete TTLE ~ B8 Change [ Addition
| NAME HALLMAN, MARLIN NAME :
streer anoress | 1924 CHESAPEAK DR STREETADORESS | /5% 0¢ Berea Oriue
crv-st-ze | OLDSMAR FL 34677-2625 CY-SEIP | Adoesa | FC 3355¢s
TILE 3 celete TITLE [J Change  I7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TILE T TTEEmm e e e Ol beies T T s - - " " [DChange [T Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ petete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiT¥-St-2IP CITY-ST-2IP .
TIILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment :;'thayss, with all other like empowered.
: AN A S h A : - ;
SIGNATURESZZALEX TS F7 ¢ 3 9-2807
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #
L

CR2E024 (10/02)



