. ___________________________________________|
[ ]
DOCUMENT #  S85570 May 02, 2002 8:00 am
v Bty Nar Secretary of State
ROBERT HALL & ASSOCIATES, INC. 05-02-2002 90083 040 ***150.00
Principal Piace of Business Mailing Address
1100 5TH AVENUE SOUTH 1100 5TH AVENUE SOUTH
SUITE 20t SUITE 201 )
2. Principal Place of Business 3. Mailing Address ”“"lll{ll ‘ I ||| ”
KoL CRElorRASE S LU0 AR PN rE S
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
erd /
City & State City & State 4. FEI Number Applied For
AP LS T AR T P 65-0293960 Mot Applicable
Zip Country Zip Couniry - . $8.75 Additional
. f "
Fok | ot | pes | oo |5 Sueeadawters  H | FeRoared
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HALL ROBERT M il FEoOBEES~ AT -

LL, Street Address (P.0. Box Number is Not Agceptable) )
1625-FOXHRELANE-#305 PO LS. DA AT LR T o/
SURE-B204
NAPLES 33042~ City Zip Code

RS FL | P2
B. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
K] Signature, typed or prinled name of registered agent and (il'e if applicable. (NOTE: Registared Agent signature required when rsinstating} DATE
) L v ’ m '
9, 'ThIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iTax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T St
S rust Fund Contribution. Added to Fees
{See criteria on back) =g Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DpP 1 Delete TITLE 22 . Brthnge [ Addiion | S
NAME HALL, ROBERT NAME Al AT s/ . - <
B VD, 20/
sthe=T ACDRESS | 1025 FOXFIRE LANE #305 seETaotRess | AT Po &S . €EO “"'; ;4//’2 & ?é
orv-stzp | NAPLES FL ONSIP | A APUT AAE lé-ll
TILE [ celete TITLE [ change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e T T B T R e - ~m—emen{= 1 Ghiange -— [£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-87-2IP CITY-ST-ZiP
TITLE [ Delete T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corparation or the receiver or trustee empowered (o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. (_ )
. ; . 2 I
g,l\\" "‘h. %’}\" > "‘ n ‘1),:— e 3 %? F_ .
SIGNATURE: B AP s /b2 LRV P o
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dt 7 Daytime Phone #




