=0 'FOR PROFIT CORPORATION | .
UNIFORM BUSINESS REPORT (UBR) o

r: l._r.:f.J

DOCUM&NT# P00000088195 - __
| o?ﬂm‘lb B 9: 39

1. Entity Name

C. W. HALL, JR., P.A,.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
8714 Lost Cove Drive 717 E. Oak Street
Suite, Apt. #, etc. . Suile; Apt. #, etc. ) - . DO NOTWRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
ORLANDO, FL KISSIMMEE, FL 593673596 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32819 USA 34744 USA 5. Certificate of Status Desired (] Fee Required
7. Name and Address of Current Registered Agent
Name -
SWART, HARRY J. _
. DO NOT WRITE C | Street Address (P.O. Box Number is Not Acceptable) -
i 117 E. OQAK STREET

IN THIS SPACE ..

8 YYeeTMMER FL | 35754

8. The above named entity submits this statement for the purpé’sepdf ér;angihg‘it.s' registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. N i ; January 1 - May 1 Fee is $150.00 . { :
N | | f: R . : 0 N . R . .
* Tox fing requrement anc secis 0 dosor | 1 Alter May 1, Foa is $550.00 | 10 Eecton Campaign Fnancing _ $5.00 ey 5e
axtiling requi o - 0 Amended UBR is $61.25 : Trust Fung Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS ) ©oL
TIME Dn,P,S,T ’ TMLE :
e L, W. JR ‘::I:HEEEI:'ADDRESS
STREETADDESS | 8714 LOST COVE DR 5
orry-S1-2P ORLANDO, FI. 32819 cmy-st-ap ¢ OO0 I 293 ——aq
mE TITLE ' ~10/1 7 AN -~TN0EE- 008 _
NAME NAME ekl 00 sss]R0, 00
STREET ADDRESS . STREET ADDRESS ; ‘
CITY-$T-2P ' CTY-57-21P
TITLE TITLE
NAME NAME-

o zewss | DO NOT WRITE

e : T o IN TH'S SPACE

NAME i NAME
STREET ADDRESS STREET ADDRESS | ™
CITY-ST-ZIP CIry-51-AF

TILE . . TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$1-2I0

TIILE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
ClTY-ST-21P CITY-ST-2P

ith this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pgirt is true and ggcurate apd that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
j report as required by Chapter 60? Flonda Statutes; and that my name appears in Block 11 or on an

Yo7-

) c.u. mall, Jr. /0/&»/0,2 8% 20!

smnnuns@ﬁ'&n dﬁnﬁﬁsn&msbﬁlsums OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the infarmation supplie
indicated on this report cr supplemental
aof the corporation or the receiver or tri
attachment with an address, with all

SIGNATURE:

CR2EO34B (12/01)




-

-
il

@ SWART BAUMRUK & COMPANY, LLP
A\

CERTIFIED PUBLIC ACCOUNTANTS % BUSINESS & FINANCIAL CONSULTANTS

HARRY J. SWART, CPA
ANDY J. BAUMRUK, CPA

October 2, 2002

Division of Corporations
Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE: Annual Report
C. W. Hall, Jr., P.A.

To Whom It May Concern:

Our client, C. W. Hall, Jr., P.A., was incorporated on September 15, 2000. They never
received their Uniform Business Report form in the mail and were not aware that a report
had not been filed until a search was made on sunbiz.org.

Attached is a completed Annual Report for the year 2002 we prepared on their behalf and

their payment of $150.00. We ask that you abate the penalty for the reasons stated
above. To ensure that report is received and filed in a timely manner, we have changed

the mailing address of the corporation to our office.
Thank you for your consideration and we await your decision.
Sincerely,

Swart Baumruk & Company, LLP

)
o %

arry J. Swart, CPA _ ele 53 /
H15°

jo-¥-O=2

Enclosures

HERITAGE SQUARE < 717 EAST OAK STREET % KISSIMMEE, FLORIDA 34744-4580C
(407) B47-7466/(800) 361-1754 % FAX: (407) 847-6641

EMAIL: TEAM@SBC-CPA.COM % VISIT US AT, WWW.SBC-CPA.COM .




