DOCUMENT # P98000029936 FILED

1. Entity Name

JENNIFER A. HALL, PH.D., PA. Jan 08, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90012 002 ***150.00
729 B3RD AVENUE NORTH #203 MANAGEMENT DEV. INST. ECKERD COLLEGE
ST. PETERSBURG FL 33702 4200 54TH AVE SOUTH

S$T. PETERSBURG FL 3371%-4700

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 59.3503583 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
£. Name and Address of Current Registered Agent - o "7.”Name and’Address of New Registered Agent —™- -~ 7= - -~~~
Name
HALL, JENNIFER
Street Address (P.O. Box Number is Not Acceptable
729 83RD AVE. N. #203 ¢ plabie)
ST PETERSBURG FL 33702

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registared agent and title if applicabia. (NOTE: Registared Agent Signature required when reinstating) OATE
g s ao o | AnarWAY 2001 Fwiibassaan | 10 SodonCarea e 85,00 vy oo
2 . 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete THLE O cange [ Acdition
NAME HALL, JENNIFER A NAME
sTREET ADDRESS | 729 83RD AVENUE NCRTH #203 STREET ADDRESS
GITY-ST-21P ST. PETERSBURG FL 33702 CITY-5T-2IP
TmE VP 3 Delete TITLE [ Change [ Addition
NAME HALL, JENNIFER A NAME
sTReeT apress | 729 83RD AVENUE NORTH #203 STAZET ADDRESS
crv-st-2¢ | ST. PETERSBURG FL 33702 OITY-ST-2P
me . . Detete TmE . R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-7IP

13. | hereby certily thati the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂ%@( Tovmider Al ji 1/e)o (030)864~ 9975

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)




