FILED

RS 3
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am
- ecretary of State

DOCUMENT #  P01000045623

1. Entity Name 03-13-2002 90115 017 ***150.00
DONNA M. HALL, INC.

Principal Piace of Business Maifing Address .
809 IROQUOIS STREET 809 IROQUOIS STREET .
JUPTER FL 33456 JUPITER FL 33458 i

— WARERIRIAHI AN A

Suite, Apt. #, etc. Suite. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Srae —_ T Ciy& il . ____ R FET b . Appied For | |
bg - I‘OC] 38 \b Nat Applicable
Zip Country Zip Country 5. Certificate of Statws Desired [ 98-75 Addional ?
b Fee Required
6. Name and Address of Current Registared Agem 7. Name and Address of New Reglstered Agent
N e e T N L
HALL, DONNA M Street Address (P.O. Box Number is Not.Acceptable)
809 IROQUOIS STREET
JUPITER FL 33458
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
2
SIGNATURE
*  Signahxe, typad of printsd name of registered aganl and tite ¥ epplicatie. (NOTE: Ragpsterac AQani HOnaling renuined when Menstating) DATE
9, This c;rporaﬂonis aligible to satisty its Intangible FILE NOWIN! FEE IS $150.00 . -
Tax filing requirement and elects 1o do so. Alter May 1, 2002 Fee will be $550.00 10. ilzz::::ncdag\:;hggu::nancmg s, usd'Eodqu:gsBa

(See critaria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e PReADENT 7 Delete ME O carge [ Addition | 5
NAME DorNNA M- HALL HAME L
STREET ADDRESS [0 | ROGLOVS BT STREET ADDRESS &
Civ-S-IF - JFUCITTER, FL 3345F CirY-sT-2P ﬁ ’
e O Delese TITLE Ochange [ Addition | S °
NAME NAME ;
STREEY ADDRESS . - - o —. -— - e STREETADORESS | | _ . _ - - -
CITY.S1- 2P CTY-ST-7P
TIMLE 2 Delets TME [ change [ Additlon
NAME NAME .
SIREETADDRESS | =7~ " 77 T s eSS 8 S ettt - STREET ADDRESS [~ % i e Smamn So 2 smmmemmm s woe s o o oL
CIFY.ST-ZP CITY-ST-2P
e O ceiern L Qcrange {0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-7P CITy-S1-21p
e O Detew TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-2IP
TINE 3 petete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREFT ADORESS
CITY-ST-2IP CiTY-S1-2P
13. ) hereby cenilz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floridta Statutes, | further centify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of tha corporation or the reggiver or trustee empowered to execute thiy'repor as required by Chapter 607, Flarida Statutes; and that my nama appoars In Block 11 or Block 121t
changed, or on an aj gith an adgress, with all.oihpr like gmplowere
SIGNATURE: OA-Ab6-0Q  Ié/- 758-3559
Datar

Daviima Phone #




