. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003537 '
e Aug 09, 2000 8:00 am
HALLAM ENTERPRISES, INC. - Secretary of State
08-09-2000 90082 038 ***558.75
Principal Place of Business Mailing Address
1917 CLUB HOUSE RD 1917 CLUB HOUSE RD
LAKELAND FL 33803 LAKELAND FL 33803
NVuiLliocl
e s LR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEINumber  oR()635406 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Addnional
Fea Required
~~- -- B:~Nawmeo and Address of Current Reglstered Agent™ " ..~~~ —|— — = ~-- -7 Name and Address of New Reglstered Agent "~
Name
KELLY, T P JR Street Add “POB Number is Not A bl
111 E MADISON ST SUITE 2300 reef ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title Il applicable. {NOYE: Ragistered Agent signalurg required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $550.00 - - | Etection Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 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
TITLE D 7 Delete TTLE T change  [_] Addition
NAME BORSCH, MARY H NAME
smeer anoress | 2507 N 61ST PLACE STREET ADDRESS
CITY-ST-ZIP SCOTTSDALE AZ 85257-1915 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME KELLY, TP JR NAME
steeey anoness | 111 E MADISON ST SUITE 2300 STREET ADDRESS
CITY-§T-2P TAMPA FL 33602 CITY-ST-2IP
TITLE T TT Tt T ™ " O peete™ ™ Q" TALE B - = [JChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy-st-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP ‘ CITY-ST-ZP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accyrgte and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation 9 stee empowerad to eyeCyfte this report agfeduired by Chapter 607, Florida Siatutes; and that my name appears in Blogk 11 or Block 12 if

d«ﬁﬂl 4 2000 (g13\2.73-4200

Date - Laaylima Phone #

N|NG QFFICER OH BLTOR
efary and virector

CR2E034 (5/00)



