2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am
DOCUMENT # P02000100535 - Secretary of State

1. Entity Name 05-05-2003 90271 015 ***150.00
THE HALLIWELL GROUP INC.

Principal Place of Business Mailing Address
2105 MIETAW DRIVE 2105 MIETAW DRIVE
SARASOTA FL 34239 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address ”Il”m m ||I|| “l” IIW ||”|||||”|I"“m“m I“llml“m ||||
Suite, Apt. #, etc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
SY 207683 Nol Applicable
Z' t i o
P ) Country dp Country 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 Registered Agent - - - -
Name
IWELL, JOHN E :
HALL 40 Street Address (P.O. Bex Number is Not Acceptable)
2105 MIETAW DRIVE -
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : — : : :
T. Signeture, typed or printed name of registerad agent and ttla if appiicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
5 o oy 5 2005 Fog will b §580.00 5. Eoction Campsn Froncing _ §5.00 ay 8o
' - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ balete TITLE [ Change [ Addition
NAME HALLIWELL, JOHN E NAME
streeT aooress | 2105 MIETAW DRIVE STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2P
TITLE CFOD O pelste TITLE [ Change (T Addition
N HALLIWELL, JOAN M NavE
sTreeT a0DRESS | 2105 MIETAW DRIVE STREET ADDRESS
cry-st-zr - (SARASOTA FL 34239 CITY-ST-21P
WE~ . | - - - - O pelete TITLE - [JCriange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
TMLE [ pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowaraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attaghment with an addfess, witheall other like empowered.
Ul 375/-0155/

SIGNATURE: b Hadk R ET oy £. 4l

/ /srm‘une ANDTYPED OR pnm-rso NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phana #

\3

AY  ¥iB19%0

CR2E034 (10/02)



