2/

+2000 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # PQ7000058872

1. Entity Name

HALE AND ARTY, ING.

Principat Place of Business

5327 DENSAW RD.
NORTH PORT Fi, 34287

Mailing Address

PO BOX 3319
SARASOTA FL 34230-2319

2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, efc. Suite. Apt. #, etc.

[N

FILED
May 08, 2000 8:00 am
Secretary of State

02-15-2000 90058 020 ***150.00

(TR

BO NOT WRITE IN THIS SPACE

A

City & State City & Stata 4. FEl Number Applied For
65‘0770378 Not Applicable
Zio Countty Zip Country 5. Certficate of Status Desied L geaeggq lﬁ;ied;\tonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regllsterad Agent
T e MRS AR — = R A e T
? S Al (0] i ]l
5327 DENSAW RD. | SwestAgiiess B0 s HAS TS D,
NO PORT FL 34287 YN - —
RIH PG Norezlf  forrt
FL 25567

r_@' tered agent, or both, in t.r:e Srate of Florida.
: A

d name of registerad agent anc title if app!i_cama.-

. (NOTE: Registesed Agght sigdature required when reinsiating)

v DATE

FILE NOW!i! FEE IS $150.00
After MAY 1,:2000 Fee will be $550.00
Make Check Payable to Department of State

£.9. Tnis corparation s eligible to satisty ils Intangible
Tax liling requirement and elecisto doso. =~ 7
[See criteria on back}

40, E'ection Campaign Financing
" " Trast Fund Contribution.

$5.00 mayBe
Added o Fees

1. QOFFICERS AMD DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
1LE VP 0 Delete TILE s e e e el - weeee .U Change [ Addition %
RAME DOCTER, CHRISTENE B NAME - . 2
-sreersooREss | 5327 DENSAW RD. . . J siec sopess ' a
orv-s1-20 | NORTH PORT FL 34287 CTY-$T-20P &
TITLE 5 [ Detete TITLE .- [T change [ Addition ccl:)
NAME HALE, ANNA LINDA NAME :

strset aooness | 1847 ECKARD AVE STREEF ADRESS

ov-s-2¢ [ ABINGTON PA 18001 CHTY-ST-21P

“TILE - L [ oatete TLE = R © =~ ~[Ocnnge [ agdition ) —-
NAME NAME

STREET ADCRESS STREET ADDRESS

oTY-51-2P F orvsrar

TITLE 7 Detere ThiLE 1 change T Addition
WAME RAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CIFY-ST-2IF

TmE ] Delete THLE JChange £ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . _I’.r(_J.[‘I';{_-S‘T;_I_IP' e Lo DR TR A L AVRE O -.‘—':

Ta ROSTEA D,
.‘)L NAME" LN P ¢ o e = - °
STREET ADDRESS
CITY-§T-21P CITY-5T-3F

13. | heraby cemg‘mal the infermation supphied with this filing
indicated on this repart or supplernental reportis true and accurate and that my sl
ol the corporationocthe receiver or trustee em d to execute

hanged, or oryan atta Mith #h address, Il ot i mpowerad,
¢hang a A [ 311 olheolikeEmpo

A

= /’ ’ 0 -
Z i e e P ¥ iy
SIGNATURE: £ Ak Al 2ot 2o~ ]

SHINATURE AND TYPED OF PRINTET HAME OF SIGH _,: FIcER o i W

does not quakly for the exemption stated in Section 118.07(3)(i). Florida Statutes. L further certity that the information
ature shall have the same legal effect as if made under oath; that | am an offiger or directar
is repart asgEquirad by Chapter 607, Florida( alutes; and that my ngffie appears in Block 11 or Block 12if
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