2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOGUMENT # o1 May 20, 2002 8:00 am
17 Ently o P970000865 Secretary of State
H: L. HALL BENEFIT ADMINISTRATORS, INC. 05-20-2002 90124 018 ***150.00
Principal Place of Business Mailing Address
861 WEST MORSE BLVD.. SUITE 275 861 WEST MORSE BLVD.. SUITE 275 4430060
WINTER PARK FL 32789 WINTER PARK FL 32783 : ‘
S — (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
59—3473787 Not Applicable
hzi"ggx;:;” _— L_Hci)uni"r{ _ I Zip - Gountry 5. Certificate of Status Desired O geae'ggql‘;?:dmonal
6. Name and Address of Current Registered Agent CoU T T T Name'and Address of New Registered Agent . L
Name
HAU" HERBERT L Street Address (P.0. Box Number is Mot Acceptabla)
861 WEST MORSE BLVD., SUITE 275
WINTER PARK FL 32789 '
City FL Zip Code

CR2E034 (9/01)

e

SIGNATURE
Signatura, typad or printed name of registered agent and title f applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. ¥h|:fﬁprporatl9n is elwtglblde t? sattlsifyclits Intangible At Filh.nE Nio\gg.!t i::EE |Si"$|: 50.595% o 10. Election Campaign Financing $5.00 May Be
axiiling reguirement and elects 10 do sc. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . [ Delete TITLE [ Change [ Addition
NAME HALL, HERBERT L NAME '
STREET ADDRESS | g1 WEST MORSE BLVD., SUITE 275 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CiTY-ST-2IP
TITLE S O cetete TILE (] Change [ Addition
NAME HALL' JUUE NAME
STREET ADDRESS | 861 WEST MORSE BLVD., SUITE 275 STREET ADDRESS
|-CI-SIZP | WINTER PARK.FL 32789 GiTy-51-7
me T Ooelete  TFinE v e e o - o= - o w~_= -[]].Changs. -] Addltion
NAME . . NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-ZIP , L CITY-5T-ZIP
TmE L O Delste LE [ change [ Addition
el iy . . .-
NAME T NAME
STREETADDRESS |5, ™ = 7= STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
g amitl
13. | hereby certify that the information supplied with this filing doe ual g ed in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an T, a re shall have the same legal effect as if made under oath; that | am an cfficer or director
- of the corporation or the receiver or trustee empg required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
d.

changed, or on an attachment with an
. - . . g
T E

SIGNATURE:

4‘//[4// Dg;/%/ém Y0)-2%0-2¥% 2

Q D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




