“

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

AV ccregsd

pOL I P980000716 Secretary of State
ok ok
THE HALE PIERPONT GROUP, INC. 03-11-2002 90021 012 ***150.00
Principal Place of Business Mailing Address
2089 S. TAMIAMI 621 HIBISCUS DRIVE
VENICE FL 34293 VENICE FL 34285
2, Principal Place of Business 3. Mailing Address ||
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appligd For
65—0857481 Not Applicable
Zi t i . C it
P Country Zp ountry 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
= = = =S = S I N e T e o e P S, R
MACCONNELL’ ANNE Street Address (P.O. Box Number is Not Acceptable)
621 HIBISCUS DRIVE =
VENICE FL 34285 - i
R City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ts registeraed office or registered agent, or beth, in the State of Florida.
SIGNATURE e
Signature, typad ¢r printad name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature required when rainstating) DATE
i ion is eligi isfy i i i
‘9‘_ Pffﬁﬁ:po{a“?rn 5 eriltg;blg tol satns;fycijt; Intangible F";nE NOw!! iEE IS $1 50;5(:_,% o 10. Election Campaign Financing $5.00 May Be
ax illing requirement and elecls 10 0o 50, After viay 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State =
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TITLE [0 change ~ [ Addition ‘__5_
mve IMACCONNELL, ANNE NAME e
STREET ADDRESS | 621 HIBISCUS DRIVE STREET ADDRESS §
CITY-ST-ZIP VENICE FL 34285 CITY-ST-2IP g
TILE ‘O pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET AUDRESS
CImy-ST1-21P CITY-S3-2IP
CTMLES- o & rfe T e - — o= - u Delste - = % 1) - I, c e = - -] Change - [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delate TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-8T-2IP
THE 1 Delete I T Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TMLE C oslete TLE [ change [ Addition /
NAME NAME .
STREET ADDRESS STREET ADDRESS /
cmy-St-2iP CiTy-57-2IF /
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermatioﬁ
indicated on this repon 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 diregtor
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &tld ent with an address, with all other like empowered. /
()} L0 alljoe QAL 4R.551
SIGNATURE...Z 0.0y - 11, o
CER OWMDIRECTOR LIl ¥ Cate v Da}lima Phone # /



