2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V00668

1. Entity Name

HALL EFFECT SERVICES, INC.

Principal Piace of Businass

31223 LEQON RD
JACKSONVILLE FL 32216

Mailing Address

3122-3 LEON RD
JACKSONVILLE FL 32216

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ato.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90050 007 ***150.00

v orw o U Y

ARARRARTR TR

DO NOT WRITE IN THIS SPACE

I

HALL, DAVID F.
3122-3 LEON RD
JACKSONVILLE FL 32216

City & Stale City & State 4. FEI Number 59_3108958 Applicd For
Nat Applicabic
Zi Countr z iti
w H P Country 5. Cortifcate of Sias Desred [ 98-/ 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Strect Address (P.O. Box Numper is Not Acceptabie)

City

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

S anature, Lyped or OoF med name of registared agent and title f apolicaale

NOTE: Reg'slerod Apant signatu e reeaired whan reastal ngh

DATE

9. This corporation is eligible o satisfy its Intangible

FILE NOWI! FEE IS $150.00

Tax filing requirement and elects 1o do s0.

10. Election Campaign Financing

$5.00 may 5e

After MAY 1, 2001 Fee will ba $550.00

Trust Fund Contribution.

O

{See criteria on back)

O

WMake Check Payable to Depariment of Siate

Added to Fees

11.

OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk [ PVS I Delele TITLE [ Change [ Addition
HAE HALL, DAVID F. HALE
sTree; aoon=ss | 3122-3 LEON RD STREE| ADDRZSS
arv-st2p | JACKSONVILLE FL 32216 oy-s1-2¢
TML: T O Deiete TILE [ Change [ Adeitian
NAME HALL, DAVID F. NAE
staek” anDress | 3122-3 LEON RD SIREET ADDRESS
o si-2r | JACKSONVILLE FL 32216 o128
TTL ] Delete TIFLE ] Ghangs {1 Additon
HAME NAME
STREE] AZDRESS STAEE] ADZRESS
CITY-$7-71P CITY-8T-2IP
TILE [ bzlewe TITLE [ Change T Acdition
SAME NAME
STRFET ADDRZSS STREET ADDRESS
CTY-51- 2P CITY-87-21p -
L ] Delete TITLE (3 Ghange [} Adastion
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7.p CITY-ST-2F
TiTLE [ vealete TITLE ] Crange  [] Adatien
HAME HAME
STREET ADDRESS STREET ADZRFSS
CITY-5T-217 ClHY-§T-71P

0a.-\4-01

Cate

aytre Phagcrg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stasutes. | further certify that the infarmaton
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or truslee empowerad [0 execute this report as required by Chapter 607, Fiorida Statules; and tnat my name appears in Block 11 or Blocx 12§
changed. or on an attachment with an address, with all other like empowered.

sigaTuRE: _ 1.0 @D
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

GA-3216

CR2E034 (10/00}



