2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P96000003537 ecretary of State
1. Entity Name 04-14-2003 920363 039 ***150.00
HALLAM ENTERPRISES, INC.
Principal Place of Business Malling Address _
1917 CLUB HOUSE RD 1917 CLUB HOUSE RD : - . *
LAKELAND FL 33803 LAKELAND FL 33803 S e .
2. Principal Place of Business 3. Maling Address ||||l||||||| ‘l""lﬂ“lm m” |||“ |||” IIIIImlI mll m” !“1 ll"
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State I City & State 4, FEI Number Applied For
: 65-%354% Not Applicable
P Country Zp Cauntry 5. Certificate of Status Desired M $8'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent ) ._..7._Name and Address of New.Registered Agent "~ -~ - .. .
T T ) Name
KELLY, TP JR Street Address (P.O. Box Number is Not Acceptable)
111 E MADISON ST SUITE 2300
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, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE S $150.00 . )
. Elect ign Financi

. afterthay 2003 Fos wil b $3300 o Becir Conpion e $5.00 ey 20
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Olpeee  J mme Clchange [ Addition
HAME BORSCH, MARY H HAME
steer anoress | 2507 N 61ST PLACE STREET ADDRESS
CiTY-ST- 2P SCOTTSDALE AZ 85257-1915 CITY-ST-2IP
TILE D ] Detete TTLE [ change ] Addition
NAME KELLY, TP JR NAME
staeer aooress | 111 E MADISON ST SUITE 2300 STREET ADDRESS
cmv-st-ze | TAMPA FL 33602 - CIFY-ST-2IP
me e . ot sai e -+ L.Deletle TMLE ~ e} i = 2 % s . ~[7J-Change - ~[C]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP ,
TITLE 3 peleta TITLE [3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-21P
TITLE 1 Delete TITLE CJchange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not guatify for the exemption stated in Section 119.07(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 direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (W% et G 2 DUNRES Helen Bogsch 4o (1-03

fe k) 1.
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIEBETOH Date Daytime Phone #
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CR2E034 (10/02)
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