2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PECn)hle;JmI!AENT# P94000063049

H.L. HALL & COMPANY, INC.

Secretary of State

02-17-2003 90194 007 ***150.00

Principal Place ¢f Business Mailing Address
861 WEST MORSE BOULEVARD
SUITE 275

WINTER PARK FL 32789

SUITE 275
WINTER PARK FL 32789

861 WEST MORSE BOULEVARD

AV RRNUAR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite. Apl. #, sto. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3268007 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e S R = e SIENamg ==t AT AR LT —SAm . e e -

HALL, HERBERT L
861 WEST MORSE BOULEVARD
-SUITE 275

WINTER PARK FL 32789

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nath}"énmy submlls this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg s'[‘red agent.

SIGNATURE

Signature, &pe&@r pnn'ted nama of registered agent and 1itla if applicable.

{NOTE: Registersd Agent signalure required whan reinstating)

CATE

FILE NOW‘Li! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable :o Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.- .. OFFICERS AND DIRECTCRS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L -+ D | 3 Delete TITLE [ change [T Addition
vMe ! HALL, HERBERT L NAME

staeer aocress’| 861 WEST MORSE BOULEVARD, SUITE 275 STREET ADDRESS

CITY-ST-2IP WINTER Rjg_RK FL 32789 CITY-$T-2IP

TILE LR [ delets TMLE [Jchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TITLE — . O petete . ____Jf mue "] Change ] Acdition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-72iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

TITLE O Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppliggkv]
indicated on this report or supplementgl8
of the corporation or the receiver Cp i
changed, or on an attachment yf¥%

SIGNATURE:

TURE P-f-”“*

e.:}il

AR E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI—Lc.u

Y01 -HD- 2T

Daytime Phone #

209600 W

AY

CR2E(34 (10/02)




