2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P97000082201

1. Entity Name

MARIANNE L. HALL, P.A.

Principal Place of Business Mailing Adcress

21 PALM DR 3121 PALM DR

DELRAY BCH FL 33483 DELRAY BCH FL 304836214
us us :

2. Principal Place of Business

3.- Mailing Address

Suite, Apt. ¥, etc.

Svite, Apt. 4, elc.

5N

FILED
Jun 07,2000 8:00 am
Secretary of State

05-11-2000 90344 013 ***150.00

A AR MR R

3O NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
b5-078 ﬁP ED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— —_—ee - _ Fes Required
6. Name and Address of Current Reglatered Agent 7. Name and Agdross of New Reglatered Agont ~
Name |
e ::l u, lU...‘ MAI “ANNE__L s Strest Address {P.0. Box Number is Mot Acceptable)
3121'PALM DR - = ] It I U U S e P
OELRAY BCH FL 33483 ,
City FL Zip Code
8. The above named entily 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 registarsd agant and il d applcabia, (NOTE: Registared Ageni sighaturs requsd when rsinstatiog} DATE
9. This corporation Is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Election & L .
L ) o BT - , ampaign Financing $5.00 may Be
Tax mm.g requirernent and elects 10 do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS u& . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11- .
e PSTD 0] etete e Viee FReSIA ZL () Change  [Agdition §
mve | HALL, MARIANNE L a b " Edward @ Ha_ e
STREET A00RESS | _B334-SANDS-POWTFBRVR. 3 /A1 Faf-m DR . swestaovkess | 3p2y Patm DR 3
orvsize | AMARAEFaSSey  DelrAy Beseh b5 o ovsw | Delgay Bereh FL 33483 5
Al =f T r 4 .
ME [ Delota TINE (I Change [ Addiion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2IP
MiLE - - O Ceiste -+ —TME P et " _ = - «Jchange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BF ciy-§1-2IP
P - = O Delets e - -1 = e == :D;cm—ma'ﬁfﬂ Additlon |
NAME NAME
STREET ABORESS STREET ADGIRESS
CITY-ST-21P CITY - 5%-2IP -
e O Detete TIME N Ochange [0 Addition
NAME HAME .
STREET ADORESS STREET ACDRESS
CITY-ST-2P Gimy-ST-2IP
Lt O Detete TILE Ol Crange (73 Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-S1. 2P GITY-§1- 2P .

13. { hereby certify that the infarmation supplied with this filiné;

indlcated

on this report or supplemental repart is tfus an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

AT 0 l“; i Gl L I o y

doas not quality for the exemplion stated in Section 119.07(3){), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dicector

of tha corporalion or the 1eceivar or Irustee empowsred to exacute 1his repon as required by Chapter 607, Florida Statutes; and thal my name apbears in Block 11 or Biock 121l

TRE AND TYPED O

MTEL HAME OF SIGNING OFFICER OR MAECTOR
[]

X5 hr ':‘:—“"’ ’4—/&-—00 '5&[‘.:2:%2'_\54%
Vi i T ane Dayims Phona #

i

l



