2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086521 Apr 25, 2001 8:00 am
e ecretary of State

H. L. HALL BENEFIT ADMINISTRATORS, INC. 5001 S 002 =150 06
Principal Place of Business Mailing Address
861 WEST MORSE BLYD.. SUITE 275 861 WEST MORSE BLYD.. SUITE 275
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3473787 Applied For
Not Applicable
Zio Country Zip Country 5. Certiicale of Stalus Desied ~ [] D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —_ - ) Name” ’
HALL, HERBERT L
Street Address (P.C. Box Number is Not Acceptatle)
861 WEST MORSE BLVD., SUITE 275
WINTER PARK FL 32789
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and ditle if applicabla. (NOTE: Ragistered Agent signature required whan reinstaling} DATE
9. $hisfp.orparatic?n is e!igibl; IT sattisfy;ls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carnpaign Firancing $5.00 May Be
ax ||mg rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Defete TIE [ thange [ Addition
NAME HALL, HERBERT L NAME
staeeT ao0ess | 861 WEST MORSE BLVD., SUITE 275 STREET ADDFESS
CITY-ST-21P WINTER PARK FL 32789 CITY-57-2IP
TILE S J Detete TILE [ Change [ Additicn
NAME HALL, JULIE NAME
STREET ADDRESS | 861 WEST MORSE BLVD., SUITE 275 STREET ADDRESS
cmy-si-2f | WINTER PARK FL 32789 CiTY-S7-2P
_TE - —— o] Detete. Jme [1.Change_ [T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZIP CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE O pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 2 A orv-s1-2°

13, | hereby certify that the information,:
indicated on this report or suppler
of the corporation or the receivefdy

changed, or on an attachmenty
5.7

72

7 —

gfa'th this filing does nat gualiify for the exempticn stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ss, with all other like empowered.

Hé’f bert L. Ho 1 L/Ii?!t)) Y2 Y p-M490-

s%‘y}frﬁ D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LETS Daytime Phone #

3
§

CR2E034 (10/00)



