2001 UNIFORM BUSINESS REPORT (UBR)

D’OC—‘UMENT # P0O0000088195

1. Entity Name
C.W. HALL, JR., P.A.

Principal Place of Business

8714 Lost Cove Dr.
Oralndo, FL 32819

Mailing Address

8714 Lost Cove Dr.
Orlando, FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 30001 046 ***150.00

ADOGAN1R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For ]
2 59-3673596 Not Apphcabltﬂ
Zi Countr i Countr i ]
0 untry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— S MNams —_

Harry J. Swart, CPA
717 East 0ak Street
Kissimmee, FL 34744

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

Sigrature, typed o prinled name of registered agent and tile il applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) X

FILE NOWI!l FEE IS $150.00

After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contrikbution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12.

TITLE D 1 Delete TITLE P S T [J Change  [Xi Addition
HAME Carl W. Hall, Jr. NAME

STREETADDRESS |8714 Lost Cove Dr. STREET ADDRESS

CITY-ST-2IP Orlando, FL 32819 CITY-ST-2IP

TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-ZIP

TITLE U s _ [loetere _pome [ change  [] Addition
NAME NAMF ) TTT T oo T
STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP CITY-5T-21P

TITLE O Delste THTLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51-21P

TLE [ Delete TITLE [J change ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-57-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP J—\ CITY-87-2IP

13. | hereby certify that the informgfion supglied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or syfplemenla) report ig true and accyfate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation ar the reefiyer or trug

e empowered.

F SIGNING OFFICER OR DIRECTOR

44/ ;25//)/
/

Pala

Daytime Phone #

CR2E034 (11/00)



