2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
98000006183 %

DOCUMENT #

1. Entity Name

C.B. HALE, P.A.

R

ecretary of State

04-16-2003 90199 026 ***150.00

Principal Place of Business
9355 NW 116TH WAY
STE8

MIAMI FL 33178

Malling Address

9855 NW 116TH WAY

STES
MIAMI FL 33178

2., Pringipal Plage of Business
457 SAnsmuze Ro

Suite, Ap‘a#‘ eic.

BPlde 8. Sy - 109

3. Mailing Address

Curtis B. Hale

11856 Gran Crique Ct S

AT

{1 CHECK HERE IF MAKING CHANGES

Gity & Ste ' 3 Jacksonville, FL. 32223 || 4. FEINumber 3 Appiied For
J&, (.BQ\(\,\I \S\J\Q_\ F‘L Ducks Usaue 650813516 Not Applicable
Zip Countly Zip Country " ) $8.75 Acditional
% 2T la . D‘h\/a" L 5. Certificate of Status Desired (W Fee Required

7. Name and Address of New Registered Agent

HALE, CURTIS B

9000 REGENCY SG BLVD, SUITE 202
STE 8

JACKSONVILLE FL 32211

6. Name and Address of Current Registered Agent

— e — e

.

T e

e . AR

l Curtis B. Hale
11856 Gran Crique Ct S
Jacksonville, FL 32223

Zip Code

FL

N\

SIGNATURE

-

.
Signature. typed or pn’nme of regis‘ﬁrea agent and litle it applicable.

(NOTE: Registered Agenit signature required when reinstating)

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

MakﬁCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D O Delete TITLE Curtlsf”B Hale T Change [ Addition
NAME HALE, CURTIS B NAME 11856 Gran Crique Ct S

steeer anokess (9000 REGENCY SG BLYD, SUITE 202 STREET ADORESS Jacksonvills, FL. 32223

orv-s-zp | JACKSONVILLE FL 32211 OITY-ST-21P Ducrs Umnrm '

TITLE O Delete TILE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T- 2P

TITLE —— . mr——— ~ = [pelgte- - =~ -TME w= v mefmmmeeme g ez L mge s e e - i - :[C]- Change—=[=1-Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-21P

TITLE [] Dekete THTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- $T-2IP CITY-ST-2IP

TTLE OJ Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§T-7IP

TITLE [T Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the inf
indicated on this repart oy’su
of the corporation or the
changed, or on an attachment

SIGNATURE:

with all otheryjike empowered.

tion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
jemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dhi

[ / Data Daytime Phone #

PULEUGY

nv

CR2E034 (10/02)



