FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90314 019 ***150.00

DOCUMENT # P94000053445

1. Entity Name

HALL AND COMPANY OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

Mailing Address

3593 EDGEWOOCD AVE P.Q. BOX 1476
FORT MYERS FL 33916 FORT MYERS FL 33902
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
650509154 Not Applicable
<ip Country Zp Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont £ —re— - - - ~>7>Name and Address of New Registered’'Agent -
Narne
HALL, T. A
LL, TAMMARA Strest Address (P.C. Box Number is Not Aceeptable)
£O36-FIRST STREET 3594 Edgewoo ve
242 v
FORT, MYERS FL 3396t~ 5 -
‘ ty Code
Fot MMyers FL | “=%%

8. The above named entity submits this statement for the purpose of

anging its registered office or registered agert, or both, in the State of Flarida. | am farmiiiar with, and accept
the obhganons of ragisiered agent. :

[~/ -03

DATE

SIGNATURE

Signature. typed ar printed nama of registered agent and titla if'apn\icabla. {NOTE: Ragistarad Agent signatlre ragquired whan rainstating)

" FILE NOW!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE OP [ Delete TIMLE [JChange [ Addition
NAME HALL, TAMMARA A NAME

staeer aooaess | P.O. BOX 1476 N/A STREET ADDRESS

crv-st-zp | FORT MYERS FL 33902 £ITY-ST-21P

TILE O celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

e - == . Ooelsie — e e ) - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TILE change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

12. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpceration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll ofher like empowered.
SIGNATU? JIRED (~1]-03 A37-476-9539
i Data Daytime Phane #

SIGNATURE PED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTDR

e o

SIGNATURE:

CR2E034 (10/02)



