2000 UNIFORM BUSINESS REPORT (UBR)

-k

DOCUMENT # P94000088083 FILED
1. Enty Name | Mar 02, 2000 8:00 am
HALLSTROM PROPERTIES, INC. Secretary of State
03-02-2000 90075 001 ***150.00
Principal Piace of Business Mailing Address
1723 S.W. OLD DIXIE HWY 1723 SW. OLD DIXIE HWY
VERO BEACH FL 32962 VERQ BEACH FL 32962-6606
us us
R 1 (AR A
Feo% Toand DET I &/E JL03 Jua olTiz. CiA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Statg, City & State 4. FEI Number Applied For
ﬁ?/ﬂf /4é/€£é /‘- 3 4747 FD‘:'T ‘p' E‘QCE; FL 3 4?4 7 ) 65-0546921 Not Applicable
Zipa o P Cou‘:t_rysﬂ ‘Zépq Fu7 Cogtré A 5. Certificate of Status Desired 0 ?g'ggq :\i?:(;ﬁo”al
-8. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
TREFELNER, CYNTHIA H : ——
1723 SW. OLD DIXIE HWY o TOP T o fe it
HALLSTORM PROPERTIES INC
VERO BEACH FL 32962 o 75 Coge
Fopr LiélceE FL | 30547

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ 2-22 0>

' SIGNATURE
Signature, typad of printed name of registared agepand title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirementgand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. .Erljgtt Igsn%agoie::?g\ugglnéncmg O fgi-e%?oh;?ésse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP I Delete TILE DP [ Change [T Addition
NAME HALLSTROM, RUTH NAME D/ARNE RADPE B ASGH
streeT aochess | 1723 SW OLD DIXIE HWY SREETADDAESS | /A T4~ ARDEN DRIvE
orv-st-2p | VERQO BEACH FL 32062 OTY-ST-2P Lo CowpiTON, M I PTF2
TITLE OvT O Delete TITLE T Changs [ Addition
NAME FLESCHE, GAIL H HAME
stReeT aporess | 5554 LAKE RIDGE DRIVE STREET ADDRESS 4
CITY-$T-2P BRIGHTON MI CITY-ST-2P - L
T DS — [ Delete TITLE Dtchange [T Addition
NAME TREFELNER, CYNTHIA H HAME .
sTreeT aporess | 1723 S.W. OLD DIXIE HWY STREETADORESS | F 03 JIAM o L7r2 crELCe £
CITY-ST-ZIP VERO BEACH FL CITY-ST-2IP FOL7 frsgess Fi. 34 Fer7
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Celete TME O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TITLE O celete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperalion or the recaiver or Irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with ali othgr like empowered. <f6//
| /a1 i AN i gy
SIGNATURE: W IN A iR ot M SISV E 22300 4658747
SIGNATURE AND TYPED OR Pj D NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



