“ FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000081085 ecretary of State
1. Entity Name 04-10-2003 90117 017 ***150.00
JEFF HALL & ASSQCIATES, INC.
Principal Place of Business Mailing Address
5920 S HIGHWAY A1A 5820 S HIGHWAY A1A
#1D #1D
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
583598302 ¥'|Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddilional
Fee Required

" ° 6. Name and Address of Curtent Registered Agent 7. Namie and Address of New Registered Agent’

Name
N|CH0LAS’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
1815 SOUTH PATRICK DRIVE

INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

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

the cbligations of registered agent.
. =,
£

SIGNATURE :

Signature, typed or prin[ad,r_w%me of regiatered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
N nor ‘.
FILE NOW!! F.'"_EEJS $150.00 o ’ 9. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 ".ee wili be $550.0 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

10. 7 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

g PD - O Delete TITLE (1 Change [ Addition
NAME HALL, JEFF NAME

steeT ADDRESS | 5920 S ATA HWY SUITE 1D STREET ADDRESS

cryzst-2p | MELBOURNE BEACH FL 32951 CITY-$7-2IP

TITLE S O pe'ete TITLE [ Crange [ Addition
NAME HALL, JUDITH L NAME

STREET ADDRESS | 5820 S HWY A1A SUITE 1D STREET ACDRESS

cmv-st-z¢ | MELBOURNE BEACH FL 32951 CIFY -ST-2P
T s T o - T " O Belete e - Oy T ’ : [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2ZIP

TITLE [ Delete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

TITLE [ Delate TITLE (1 Change  [_] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-20P . CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trusige empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wilh all other like empowered. .

@ﬂﬂ(f' gy e Ll fa . .
I_sm.nukumz: &:712’/3/ “/(ér RIS H-8-0O3 321-6766 265

SIGNATURE yﬂ )}'p% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phana # J

L

IELIE LQ

AV

CR2E034 (10/02)



