FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P97000086521 Secretary of State
1. Entity Name 02-17-2003 90251 011 ***150.00
H. L. HALL BENEFIT ADMINISTRATORS, INC.
Pringipal Place of Business Mailing Address
861 WEST MORSE BLVD.. SUITE 275 861 WEST MORSE BLVD.. SUITE 275
WINTER PARK FL 32789 WINTER PARK FL 32769
I S ORI CRR
Suite, Apt. #, etc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3473?87 Net Appficable
Zip Country Zip Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
- - —-=—-6: Name and Address of Current Registered.Agent-—-=—~a_ cmlom. o -—7.Name and Address of.New Registered Agent. _ =
w Narne
3HALL’ HERBERT L Streel Address (P.O. Box Number is Not Acceptable)
861 WEST MORSE BLVD., SUITE 275
"WINTER PARK FL 32789
: City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE :
Signalture. typad or printed name of registerad agent and title if applicable. (NOTE: Registered Apgent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' o
: 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida De"partment of State
10. OFFICERS AND D)RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 1 Delete TITLE O change [ Addition
NAME HALL, HERBERT L NAME
seer aoress | 861 WEST MORSE BLVD., SUITE 275 STREET ADDRESS
CITY-§1-2iP WINTER PARK FL 32789 CITY-S1-2P
TITLE S [ Delete TITLE [ Change [ Addition
HAME HALL, JULIE NAME
street aocRess | 861 WEST MORSE BLVD., SUITE 275 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TITLE T IR R o i S e e =S -~ - 2[5 Change: —— [(=]-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Delete TITLE . [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE 1 petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITE 1 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //’ CITY-ST-2IP

12. | hereby certify that the information suppliseWith#TE filing does not gualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement re s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporanon or the receiver .-- mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ress with all other like empowerad.

Daytime Phong #

i~ VIV Y TV [ ]

v

CR2E034 (10/02)




