2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E?SOO am

DOCUMENT #  P01000038531 ecretary of State

1. Entity Name

SCOTT HALL LAND COMPANY, INC. 04-11-2002 90038 018 ***150.00
Principal Place of Business Mailing Address

1150 KEWANEE TRAIL 1150 KEWANEE TRAIL

MAITLAND FL 32751 MAITLAND FL 32751

)

2. Pnnmpal Place of Business 3. Mailing Address
2455 Ridaemoor Deije 2455 R.dqervor Orile
Suite, Apt. #, etc. 4 Suite, Apt. #, elc, ~ DO NOT WRITE IN THIS SPACE

City &.Stat City,& State 4. FEI Number Applied For
@ 1?M£D ri?f\/ ’ 59"37 l l 38/ Not Applicabie

le:3 9_82 8 [rf‘fo\Jﬁe Zi ‘31@9_8 CO&H[\Y a,9e B. Certificate of Status Desired O gge'g?ql_':rd:;“onal

AY 6100800

sts= sec=m .o 6. Name.and Address.of. Current Registered Agent - ——_—-—__— | .~ —__—. 7 Name and.Address of New.Registered Agept commmz — - .-
A Name

GBL AGENT SEHVICES’ INC. Street Address (P.O, Box Number is Not Acceptable)

390 N. QRANGE AVENUE

SUITE 600

ORLANDO FL 32801 City FL | ZeCoce
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.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agenl signatura sequired when rainstating) DATE
) o . . "

8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees

(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE [J Change  [J Addition §
NAME HALL, SCOTTC NAME =3
STREET ADDRESS | 1150 KEWANNEE TRAIL STREET ADDRESS %
CiTy-81-21P MAITLAND FL 32751 CITY-ST-2IP g
TITLE 1 Dalste THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP ’ CITY-S7-ZIP
T B e | e e e e e e S L D T TH B e s == Sy a7 Ghange === Addition~ | ===

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TIME O Dpelete TITLE [Jchange [ Acdition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE _ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver grigustee.gmpowered to execute thid report as fequired by Chapter 607, Florida Slalutes and that my name appears in Block 11 or Block 12 if

an gAd h a er likg empgwered.
: N. £ .. Yo7 - 3‘5‘/ -
SIGNATURE: ___ - 204~ N\ i /]pf/ 52002 'Ese

SIGNAmRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




