2000 UNIFORM BUSINESS REPORT (UBR) FILED

(i e

e

DOCUMENT # P95000093719 May 04, 2000 8:00 am
1. Entity Name S t f St t
LAW OFFICE OF MAURICE J. HALL, PROFESSIONAL ASSO ecretary of sState
. 05-04-2000 90165 018 ***150.00
.
Principal Place of Business Mailing Address
1601 FORUM PLACE SUITE 600 1601 FORUM PLACE SUITE 600
STE #10 STE 410
WEST PALM BEACH FL 33401 WEST PALM BEACH FiL 334018106
us us
90 [O#h Strert RYo 4ok Strest -
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE] Number 65-06 Apgplied For
W P 5} ?{LLM\ BQO.LL T:L Wc_q-{-’? q\ m})-e,qd« F_L_ 20890 Not Applicable
Zip Country Zip Gountry " . $8.75 additional
6. Certificate of Status Desired [} h
22340 Palen Brada EX A TeY Palm Besch Fee Required
6. Name and Address of Current Registered Agent - - - --7. Name snd Address of New Registered Agent
Name
HALL' MAURICE J Street Address (P.O. Box Number is Not Acceptable) -
1601 FORUM-PLAGE SUTE880 2 ¢/ 0 (O +h Streot :
~STE416-
WEST PALM BEACH FL 33401 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NQTE: Ragisterad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elegtion C ian Financi
Tax filing requirement and elacts to do so. ~ After MAY 1, 2000 Fee will be $550.00 ' Trj;fsnda&i?r?blﬁ:n_ " 0 f{i;?ﬂomhg:iss N
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Delete Tt DF ST ) P change ] Acditen
e HALL, MAURICE J e Hall, Mavr = J.
STREET ADORESS | 1604-FORUMPL-STE-416 srerTaopress | WO [ © +h Sreet
orv-s2p | WESTPALMBEACH-FL 33401 ov-size | fegd Polom Beach FL 330/
e 1 Deete TmE v [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete - TIME h Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information

indicated on this report or b and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
§ empowere

/e J [Dfm(E030s

[
OR PRINTER NAME OF SISNING OFFICERGR olRECTO/B) ' Date Daytme Phone ¥ ©+ L |
h .

b
™Y1 ~" 11 I./Ne-Aj b ]




