2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HALLAM ENTERPRISES, INC.

P96000003537

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90064 004 ***150.00

Principal Placa of Business

1917 CLUB HOUSE RD
LAKELAND FL 33803

Mailing Address

1917 CLUB HOUSE RD
LAKELAND FL 33803

GO EREAR W A ER A

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%354% Applied For
Not Applicable
Lip~ " em Sreme—l “Gountry” Tap e e Country | s. Gentificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, TP JR
111 E MADISON ST SUITE 2300
TAMPA FL 33602

Street Address {P.C. Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agsnt signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

1

2

N

=~ B, This corperation is eligible to salisfy its' Intangible 10. Election Campaian Fi ‘ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Tri;',c_::n dacsmlrgi;bu“::ncmg fg'gﬁoh'll?ésse ¥
(See criteria on back) | Make Check Payable to Department of State '
Py
L 11, OFF!ICERS AND DIRECTORS ITZ. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 ‘_%3
TITLE D . 3 Delete TITLE O change . [ Acdition 5_,
NAME BORSCH, MARY H NAME &’
STREE! ADDRESS | 2507 N 61ST PLACE STREET ADDRESS §
arv-s-z¢ | SCOTTSDALE AZ 85257-1915 GInv-sT-2 i
i of
TIME D O Detete TMmLE (O change [ Addition | &
N KELLY, TP JR ek
STEETa00RESS | {11 E MADISON ST SUITE 2300 STREEY ADDRESS
o= OMY-ST22P . L TAMPA FL-33602 -- -- N J e CITY-§T-2IP- v. e - - e e -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-7IP
NTE O belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-7P
TILE O peiste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {J Deleie TLE [(Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

changed, or on an attﬁmﬂ_t v;;ih
SIGNATURE: &

(AL

_ <] ke
SIGNATURE AND TYPED Ofy

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

efad.

22 aﬁ_r%withgbo

L5
PRINTED NAME OF SIGNING OFFI

P ERE

A’ &

A q i ARV e ;Z, wogggs’l@%-ﬁtz
C-EHOHDIRECTO?ﬂ e'-“_ Ide'!—f Date Daytime Phone #




