2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P98000089392 ecretary of State
1. Entity Name 04-03-2003 90132 001 ***150.00
HILL, ADAMS, HALL & SCHIEFFELIN, P.A.
Principal Place of Business Mailing Address
1030 WEST CANTON AVENUE P.O. BOX 1090
SUITE 201 WINTER PARK FL 32790 - 109 O
S AR AR A
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. * Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59‘3544884 Not Applicable
Zp Couniry Zip 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
— . Name - - - T T

HALL, LARRY D Street Address (P.O. Box Number is N-:;t Acceptable)

1030 WEST CANTON AVENUE B

SUITE 201

WINTER PARK FL 32769 o FL [ 27 cos

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent ard title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
N 9. Election Campaign Financing 5.00 mav B
After May 1, 2003 Fef; will be $550.00 Trust Fund Cantribution. O fdded to F:s;s ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCTC [ Delete TITLE [ Ghange  [J Addition
NAME H".L, G. BRUCE NAME
sTreeT sookess | 5814 MASTERS BLVD. STREET ADDRESS
CITY-8T-21P ORLANDO FI. 32819 CiTY-S7-2IP
TILE SD [ glete TME [ Change [ Addition
NAME BARTOLOMEI, MATTHEW P NAME
streeT anpress | 1819 HOLLYWOQD AVE STREET ADDRESS
orv-st-ze | WINTER PARK FL 32789 CIFY-ST-7IP
TME D ) 1 Detete THE O] Change [ Addition
NAME ADAMS, JANET W . - NAME - S ’ S
sTreeT apoRess | P.O. BOX 191 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34786 CITY-ST-2IP
THTiE PCD O Delete TITLE CiChange (3 Addition
NAME HALL, LARRY D NAME
streer anoress | 728 CRICKLEWOOD TERR. STREET ADDRESS
orv-st-ze | HEATHROW FL 32746 CITY-ST-IP
TITLE VD [ Deete TITLE [JChange [ Acdition
NAME SCHIEFFELIN, THOMAS L JR. NAME
streeT aooaess | 820 COVE PARK PLACE STREET ADDRESS
oiTY-ST-2P LONGWOOD FL 32779 CITY-5T-ZP
TITLE [ oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiamental 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 receiver cor trustee gpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an pagGdss, with allether like empowered.

SIGNATURE: JﬁE REQUIRED 2-26-03 (401 (R8-Y84E

FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone 4

]

AY 2840600

CR2E034 (10/02)



