2002 UNIFORM BUSINES; REPORT (UBR) Jul 22 FiIOI(J)]%%OO am

DOCUMENT #  P97000105920 Secretary of State

1. Entity Name

i KEN_HALL,.INC . B ":‘n,"‘___,_?’:)_ . 07-22-2002 90165 006 ***550.00
Principal Place of Business Mailing Address o
18217 GRIFFITH RD 18217 GRIFFITH RD — e vUwUg
LUTZ FL 33549 © LUTZ FL 33549
B — DA A
Suitei. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3485729 Not Applicable
Z{pga) g\l% Country Zip 3 551[48 Country 5. Certfficate of Status Desred [ ?g-gesq Additional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name It
w— T Hewavd KNG T
MCGUIRE' PRATT, MASIO & FARRA'NCE’ PA. ftigaﬁ'e’) 7 Street A 55 (P.Q. Box Number is Not Acceptable)
1001 3AD AVE W, STE 600 F R o T o eE Ay s s
BRADENTON FL 34205 Wt swzs 1200
UU«) f(o Cit Zip Cod
ip Code
fro Y BRAD ErZOA/ FL | 5350

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigered agent.

SIGNATURE A/

Signature, typed or printed name of ragistered agent and title if apphcaby b (NOTE: Registered Agent signature required when reinstating) DATE
9. ?r'hrsfﬁf:‘rporatlgn is e'ltgleI ttl> setmstfyéts Intangible FILE NOW!!I! FEE iS $550.00 10. Election Campaign Financing $5.00 May Be
Ax Ting requitement and eiscts to 0 80. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Change  [] Addition
NAME HALL, GK. NAME
sTReeT ADDRESS | 18217 GRIFFITH RD STREET ADDRESS
crv-sr-z2 | LUTZ FL 39549—. CITY-ST-2IP 3 3y g
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-§T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-21F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the regeiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachient with an addekss, with all gther like empowered.

SIGNATURE:

SNGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ

CR2E034 {4/02)



