~ 2002 UNIFORM BUSINESS REPORT (UBR) ADF OzF%g%) 8:00 am

DOCUMENT #  P95000059752 ecretary of State

1. Entity Name

CIRCLE SEVEN-L, INC. ‘ 04-02-2002 90903 018 ***150.00
Principal Place of Business Mailing Address

1223 RIVERBEND DR P O BOX 757

LABELLE FL 33335 LABELLE FL 33835

ARG AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3333173 Not Applicable
- 7 —
Zn Couniry ? Couniry 5. Certificate of Status Desired O $875 Add'l'onal
Fee Required
6. Nama and Address of Currem Reglstered Agent .+ 7. Name and Address of New Registered Agent . . _ . _
- et oo T 7 | Name
HALL LARRY T Street Address (P.O. Box Number is Not Acceptable)
1223 RIVERBEND DR
P O BOX 757
LA BELLE FL 33935 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and title if z2pplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
g e maseca naoto " | Ator May 12002 Foawil boSosop | '* BeSionCanesonFiancrg - $5.00 vy b
= ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VDS [ Delete TITLE [ Change [ Addition
NAME HALL, JOHN T NAME
stweeT aooress | 1223 RIVER BEND DR STREET ADDRESS
GirY-8T-2P LABELLE FL 33935 cIY-31-2iP
TITLE PTD 7 Delete TITLE M Change [ Addition
NAME HALL, LARRY T NAME
STREET ADDRESS | 1223 RIVER BEND DR STREET ADDRESS
CITY-S7-21P LABELLE FL 33935 CITY-$T1-21P
TITLE DL - . .DOoeete_, .|| mme ) e . . _ __[Dchange. .[O adgition
NAME HN.L, STEVEN T ’ NAME
STREET ADDRESS | 1223 RIVER BEND DR STREET ADDRESS
crv-s-2¢ | LABELLE FL 33935 CITY-ST-2P
TIILE L Delete TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE \ [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delele TNLE [ change [ Agdition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-31-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e ered id edgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres, with all cgher}ike empowerad.

=y r“'

SIGNATURE: STONY 4 TR PMS;M 3/““% - EAS-EPM 4303

SIGNATURE AN TYPED OR NTEDWAME OF SI(?ING OFFICER OR DIRECTOR Date Daytime Phons #

A SCSE6P0

CR2E034 (9/01)



