2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADHALL, INC.

P93000063166

FILED
02MAY -1 PH 3:55

Principal Place of Business Mailing Address

3400 S TAMIAMI TRAIL

STE A STE 30
SARASOTA FL 34239 SARASOTA FL 34239
us us

3400 S TAMIAMI TRAIL

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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CitydrSiate City & 4. FEI Number Applied For
gﬁ/’s&é , ;L \%54 'A’ }L 58-2200567 Nol Applicable
Ceuntry $8.75 Aaditional

Zip 3 #434 Country y 5 4 Zip\jy‘;?so'Z

LSA

. Certificate of Status Desired O Fee Required

/ 7 Name and Address of New Registergd Agent

DECHOW, GERALD A
3400 S TAMIAMI

6. Name and Address of Current Registered Agent
STE 301
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8. The above nam %‘W’éta
SIGNATURE 2| /

thanging its registere%ce or registered age%in the State of Florida.
o474 ﬁ/ AT

Signal BQ‘t)pad or pn'ntefl name nfrsiusterad agent and title if applicable.

{MOTE: Registered Agent signalﬂe required when reinstating)

DATE 7

I
9. This corporaticlw is eligibie to satisfy ils Intangible
Tax filing requifement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE CEOD ﬂnelete TILE O B [ Change ﬂAddilEon
NAME REPCHICK, GEORGE NAME m . QqN& .

sTReeT acoress |3400 S. TAMIAMI TRAIL, SUITE 301 N STREET ADDRESS an Zmen LA’N@,

omv-s-zr  [SARASOTA FL 34239 d omy-s7-2p ?B pasobn AL 34434

TMLE D 1 telete e ! ' mcnange [ Addition
HAME ANDERSON, LYNN M j NavE

STREET ADORESS (3400 S. TAMIAMI TRAIL, SUITE 301 j sTREET ADDRESS ?aa\ agﬁu.\ eméan NE
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TILE {1 Delete d e ' ! [ Change [ Addition
NAME i NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2P i cimv-st-zp
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TILE 1 pelete N TITLE [JChange [ Addition
NAME M NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [t ciry-sT-2p

TLE O pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2P CITY-§7-2IP

13. | hereby certify 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 repert is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 exe

changad, or on an attachment deress. with al! other j
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Date #
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Daylime Phong #
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