FILED

DOCUMENT # P99000098156

1. Entity Name

LAIR C. HALL, P.A.

B

2001 UNIFORM BUSINESS REPORT (UBR)
|
|

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90075 013 ***150.00

Mailing Address

16941 SW 119TH CT
MIAMI FL 33177

Principal Place %f. Business

16941 SW 118TH CT
MIAMI FL 33177

-

2. Principal Place of Business 3. Mailing Address

MR

I I

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number APPUED FOH Applied For
LS - 104 25w Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O g‘g’;g:\i?géﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T I =~ . 1_Name.__._ — e
HALL‘ LAIR C ] Street Address (P.Q. Box Number is Not Accepiable)
16941 SW 119TH CT j
MIAM! FL 33177 '
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registersd Aganl signature required when reinstating) DATE
|
. L e ‘ m
9. This corporatior s eligible to salisfy its Intangible FliiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fJIlr{g rgquaremenl and elects 10 do s0. After MAY 1, 2001 Fee will be $560.00 Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .

TMLE 2 O oslste | TILE [ Charge [ Addition §
|

HAME HALL, LARR C NAME s

STREET ADDRESS 16941 SW ”9TH CT STAEET ADDRESS §

Ciry-ST-2IP M.IAMI FI_ 33177 | CITY-ST-ZIP %

TIE I Dekete | TIME O Change [ Adition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME o] o , ) [ Detete TITLE [ change T Addition

NAME T T T o B M e — o s e R e

STREET ADDRESS STREET ADDRESS N

CITY-ST-2F CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE (7 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing doas not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
piEl Tepol e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowe %d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 11 or Blogk 12 if

! LATR. C, HA LL

SIGNATURE:

4124/ 200! 2085 QBA-HoC0

\ SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFIlcEH OR DIRECTOR

" Cate Daytime Phone #

e |



