2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100862

1. Entity Name

FLEMING AND HALL ADMINISTRATORS, iNC.
A Tlorion C.or‘\)orw\- RPN

Principal Place of Business

227 5. ANDREWS AVENUE, SUITE 200
FT. LAUDERDALE FL 33301

Mailing Address

633 §. ANDREWS AVENUE. SUITE 200
FT. LAUDERDALE FL 33304-2640

2, F‘r'mcipaf Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90254 010 ***150.00

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber , i Applied For
GS"’D 8:74:7 3 8; Not Applicable
‘ " ’ -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

JOHNSON, WILLIAM J JR

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

633 S. ANDREWS AVENUE, SUITE 200
FT. LAUDERDALE FL 33301

City FL Zip Code
8. The above named entity submits thiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and Lle f applicabie. (NOTE: Registered Agent signature required whan renstating) DATE
9. This corporalion is efigible to satisfy its Itangible FILE NOW!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 11 .
TITLE D O Delate TITLE DOchenge ] Addition | &
NAME FLEMING, BRIAN C NAME 2
STREET ADDRESS | 633 S. ANDREWS AVENUE, SUITE 200 STREET ADDAESS §
CITY-ST-2IP FT. LAUDERDALE FL 33301 CIFY-5T-71P il
TITLE D O Delete TINLE [ Change [ Addition &
NAME HALL, GREG NAME
STREET ADDRESS | 633 S. ANDREWS AVENUE, SUITE 200 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33301 CITY-ST-ZIP
me O pelste TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O pelete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

| TITLE [ Delete TITLE [ Change [ Addition.
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 palete TIILE [J charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplel £ j Tackurate and
of the corporation or the receiveror truste i
changed, or on an attachment with an ad

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director

~)0.845-71/

%)/cp

Date Daytime Phone #




