' 2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P97000082201 Secretary of State
1. Entity Name 03-26-2003 90159 044 ***150.00
MARIANNE L. HALL, P.A.
Principal Place of Business Mailing Address
3121 PALM DR 3121 PALM DR
DELRAY BCH FL 33483 DELRAY BCH FL 33483
- ’ IO TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0781220 Not Applicable
Zip . Country . Zip _— e Qoumry - . B. Cerlificate of Status. Desired [ $—875 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

HALL, MARIANNEL ~ ~*

3121 PAIMDR t
DELRAY BCH FL 33483 * .

< City FL Zip Code

Pk M

8. Iﬁé*"aboye named entity submits ‘ghis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am familiar with, and accept
~the‘obligations of registered agerfl.
[ [ i

A - 2
SIGNATURE _—2n i
T 5. Signature, typed or printec narie of registered agent and title If ppticable. (NOTE: Registered Agent signature required when reinstating} DATE
N ' X 1
. FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees

Make Check Payable to Florida Department of State )

10. ;;,,@FFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

TITLE PSTD P O Delete THTLE [ Chenge [ Addition _%

NAME HALL, MARIANNE L NANE 2

sweer aporess | 3121 PALM DRIVE STREET ADDRESS 3

crv-st-z¢ | DELRAY BEACH FL 33483 CITY-ST-2P 8
- o

TITLE VP 3 Dalste TITLE O Change [ Addition 5

NAME HALL, EDWARD C NAME

streer ADDRESS | 3121 PALM DRIVE STREET ADDRESS

orv-size | DELRAY BEACH FL 33483 Cmy-s1-2¢

TITLE O pelete TILE N o ' T [ change ([ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-ST-2IP

TITLE [ Defete TILE [ Change [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE ] change [ Addtticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 : CITY-§T-2IP

12. | heraby certify that the information supplied with this fiting does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 director
of the carporation or the receiver or trustee empowered to execute this report as requirefj‘ by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

charjged. or on an attachment with an addressmuﬁn t? [ ﬂ_ | -
i Jss) * 50734236t

eﬂbﬁm gred
VAR E KRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




