2000 UNIFORM BUSINESS REPORT:{UBR) 58 FILED
DOCUMENT # P99000034899

2. Principal Plage of Business 3. Mailing Address “m!m “"I“I I || "m “Il u "l

Suile, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

HALLIE L. ZOBEL, P.A. 05-08-2000 90051 049 ***150.00
Principal Place of Business Mailing Address
24 DELANEY AVE 524 DELANEY AVE
ORLANDO FL 32606 ORLANDO FL 32606-1246

R

City & Stale Clly & State 4, FEI Number ~ Applied For

6-7 - 3 5- 7 /&.5& Not Applicable

Jun 08, 2000 8:00 am
1. Enly hams Secretary of State

Zp Counry Zip Country 5. Cortiicate of Staus Desied [ $0+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Repistered Agent
Name
I ZOBEL, HALLIE L ! Streat Address (P.O. Box Number is Not Acceptable}
924 DELANEYAVE — e e e - e .
ORLANDO FL 32808
City ’ FL I Zip Code

8. The above named entity submits thig siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . .
Signature, lypad or printed name of regislered agant and its f applicdbla, (NOTE. Registersd Agenl s.ignaturd required whan rainstatng) DATE
| . This corporation is efigibte 1o satisfy is Intangible FILE NOW!! FEE IS $150,00 10, Hloction Carmpalan Financi
" ) - . Financin
Tax filfng requirerment and elecls to do so. After MAY 1, 2000 Fee will be $550.00 o Trust Eund Ccﬁ'\trigt:‘utilon. 9 0 g&gqol\g?ef @
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11|
e D O Delete TmE O change £ Addition
NAME ZOBEL, HALLIE L NAME
STREET ADDRESS | 924 DELANEY AVE STREET ADDRESS
en-si-2¢ | ORLANDO FL 32806 Cy-ST-20
TTLE 3 oelere TINE g O change  [3J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 219 CiTy-ST-2p
e {7 Oeiete e : [T enange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
LTY-57-2P CIry-51-2P
e O ozete me " — — O Change— [T Asition™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Cmy-ST-219
TME [ Dalete TIE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP City-S7-00P
TME 7 petete ThLE CJchange [ Addhion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiF
13. | hareby certify Ihat 1he information supplied with this filing does not qualify far the exemption staled In Section 119.07(3Xi). Florida Statutes. | further cerlify that the infarmation
indicated on thls report or supplemental report is true ang accurate and ihat my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iystes empowered g executedhis report as raquired by Chapter 607, Flerida Statuies: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wih A adgiress, with all gther i powerad.
il ap ™ 2 F_—. n i?/' rr“ / / -
SIGNATURE: 2\ QUICHE ot Y/26/20 47-650-0071
pmaanmwmmmmmsm 7 / Oats v Daytive Phana #

L3N]

h

-




