2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # S37745 Mar 20, 2000 8:00 am

1. Entity Name
HALL & HALL APPRAISERS, INC. Secretary of State
03-20-2000 90054 007 ***150.00

Principal Place of Business

11710 S. ISLAND RD.
COOPER CITY FL 33026

RO

(ORVSaRY SO RN §

us COOPER FL 33330-3206
us |
1173106 §. TSLAAD RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6’5 02 Applied For
CasPER C 7Y 54792 Not Applicatle
Zip Country Zipl Country » } $8.75 Additional
[ —F.\- _3,3‘ Z.'ﬂo _5. Certificate of Status Desired 1 -Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' G’LBERT K Street Address (P.O. Box Nurnber is Not Acceptable)
11710 S. ISLAND RD.
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or bath, in the State of Flonda.
{
SIGNATURE %M A M
Signature, typed o printad name of ragistered agent and e it app{icabla. (NOTE: Registered Agent signature required when reinstating) DATE
. - e . m
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do se. After MAY 1, 2000 Fee will be $550.00 T St O y
g rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PD O Delete TTLE O change [ Aduition
HAME HALL, GILBERT NAME
sreeTaporess { 11740 S. ISLAND RD STREET ADDRESS
CITY-ST-2IP COQPER CITY FL 33026 , CITY-ST-ZiP
TILE T | [ Delete TiTLE O change [ Addition
NAME HALL, ANNETTE l NAME
STREET ADDRESS | 300 SW 130 TERR., #G-209 STREET ADDRESS
arv-si-ze__| PEMBROKE.PINES FL 32027 o favee ,,
TiTLE T 71 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF L CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repart is true and aceurate 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachnyan address, with ali o'rhej like empowered.
SIGNATURE: M , . . 3/ 7/2ro>

SIGNATURE AND TYPED OR PRINFED bafiE |c>|= SIGNING GFFICER OR DIRECTOR 7 / Dats Daytime Phene #

!

MR2FEN4 (G



