2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT #  S80859 Secretary of State

1. Entity Name 01-31-2003 90126 039 ***150.00
HALE CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
9000 REGANCY SQ BLVD 2000 REGANCY SQ BLVD
STE. 202 STE. 202

JACKSONVILLE FL 32211 .IACKSONVILLE FL 32211
2. Principal Place of Business iling Address

i “2?

4237 SQ\\SMH 137 Sg !5\>v\¥‘\| Yo zA

Suite, Apt. #, etc. G Sune Ant #, etc.

S _,‘_ \Dq L \0 /ZéHECK HERE IF MAKING CHANGES

NMATE q

City & State Slty & State 4. FEl Number Anplied For
3 “Lb@—f\ \j\\\ <, \" L QChSﬂT\ \f\\\ R/ F [ 65-0295000 Not Applicable
BZI'E'L \ G ‘Co"&t;y \ 3 LL\CO ‘jt:try 5. Certificate of Status Desired O ?ese.ggqﬁgedcifﬁonar

6. Name and Address of Current Registered Agent___ .., _ —_— - ---- 7. Name and Address of Now Registered Agent

Name

ENTIN, RICHARD C.

8411 W. OAKLAND PARK BLVD.
SUITE 202

SUNRISE FL 33351 o FL 2o

Street Address (P.O. Box Number is Net Acceptable)

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $150.00' ) R .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete TILE Smhange [ Addition
NAME HALE, CURTIS B HAME <) o _l' S
e} . q
sTREET ACoRESS | 9000 REGENCY SQ BLVD SUITE 202 STREET ADDRESS 4231 wh ’ t\
arv-si2¢ | JACKSONVILLE FL 32211 stz | ) ookomav\ e L Bw b
TITLE (1 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImY-ST-2IP CIry-ST-71P
me T T T - Tt e~ =g - - fME — - |eee o L . . —_Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TTLE [ petate TILE (I Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Deiete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or tie receiver or trustee 4 mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachme e e bl other like empowered.

AE REQUIRED 1-28 -0™ Qo) -233 - S

Wugpmﬁ TYPED OR an’mﬂms OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



