2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89439 Mar 07, 2001 8:00 am

1. Entity Name
DAVID A. HALLMAN, PA Secretary of State
03-07-2001 20606 021 ***150.00

Principai Place of Business Mailing Address
1632-99 EAGLES LANDING 1632-99 EAGLES LANDING
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 e
us

3. Mailing Address

|

|

— 0 T

2. Principal Place of Business
5462 Faces Fefm

Suite, Apt. #, etc, Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
it 2 Stat 4. FEI Number 00463 Applied For
7) ff 41{}' €e- % Zi{/@ Cee~ 5931 Mot Applicable
Cougpitry Zi Country s . 8.7 i
:%,z 30 8 L e e jz ?og _ _/:Z 7 5. Centificate of Status Desired a ?ee R?qt??é?dlnonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
HALLMAN, DAVD . _ [ et gn) » a0
J— 1332 99 EAGLES LANDiNG - S:rea‘?j(&eé&% Box mber s’ NS‘AC eble) f"‘—/ /?(/ )
TALLAHASSEE FL 32308 7 ‘
T— -
v /Qzééaﬁafwe FL ?‘??98

8. The above named antity subp statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3~-4 -0/

SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signaturg raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE |S. $150.00 10. Eloction Campaign Finz;ncing $5.00 May B
Tax filing requirerent and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 . Addedto Fa!!as
(See criteria on back} . (I Make Check Payable to Depariment of State : : )
11. QOFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECRORS IN 11
mE D S O Delele TITLE D " flhange O Addition
| HALLMAN, DAVID e HACcmany DAL
stweer anoaes§ 312 E. PARK AVENUE o STREET ADDRESS 3 “ezZ Pa ée s Kerr v Vod
CITY-ST- 1P CHIEFLAND FL CITY-8T-2IP w2
TILE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
TITLE O pelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-S7-2IP . | B omvestaae - o
TRE " o [ Delete TMLE [ Ghange ] Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . ! STREET ADCRESS
CITY-5T-2iP ] - . . -} cvseoe
R T T O belete TILE L . Dl Change [ Addition
NAME N NAME
STREET ADDRESS < STREET ADDRESS ’ ’ ‘ "
CrFY-sT-2R f . T CITY-ST-2P el C

|| 13. | hereby.certify that the information supplied wuth this flhné; does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes, | further certify that the information
*" .indicated on this report or supplemental repg rue gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Y€1 i execute this report as required by Chapter 607, Florida Statutes; and that my name appe (mn Block 11 or Block 12 if

of the corparation or the receiver or trusipeEroptume
changed, or on an attachment with g ,—ﬂ- e other like empowered. 85-0

SIGNATURE: F-¥-0r 322-7£2€&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W21V

CR2E034 {10/00)



