FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT # V12236
et Secretary of State
ANTHONY D. HALL, CPA, PA. 01-24-2002 90254 001 ***150.00
01-24-2002 90254 002 *****g 75

Principal Place ¢f Business Mailing Address
3050 UNIVERSAL BLVD. 3050 UNIVERSAL BLVD. FERY NI R T)
SUITE 130 SUITE 130
WESTON FL 33331 WESTON FL 33331
" " NN AR AR I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

. 65‘0308179 . Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired IE/ ?g'gesqlﬁfecgﬁona'
6.~.Name and Address of Current Registered Agent . - 7. Name and Address of New.Raglstered Agont
Name

HALL ONY D. Street Address (P.O. Box Number is Not Acceptable)

3050 UNIVERSAL BLVD.

SUITE 130

WESTON FL 33331 City FL | Zrcoce

8. :[he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGWATURE
Signature, typed or printed name of regislerad agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. $hffﬁlcrporanc.)n is elltglblg t?eiegs;fyclits Intanglbh? Aﬂ:lliﬂE N‘?\ggélz I::EE IS“|$I;|5g.505((}} 10. Election Campaign Financing $5.00 May Bo
ax tling reguirement and & 0 do so. M ray 1, ee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQOP O pelete TITLE [JChange [ Addition
NAME HALL, ANTHONY D NAME

staeeT Aooress | 3050 UNIVERSAL BLVD. SUITE 130 STREET ADDRESS

orv-s-ze | WESTON FL 33331 CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-$T-2iP

TITLE - O pelete TITLE - . [] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CITY-ST-2IP

TILE [ petete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE . [ pelete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

TTE [ Deiete THLE o [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZIP

13. { 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like e p:v-??
sianature: __udlion, 7| 6 O Aty ikl ofetfa 933555334

SIGNATURE AND TYPED OGP RINTED NAME O Si8flING OFFICER OR DIRECTOR Daytime Phone #

[=pand]

CR2EQ34 (9/01)



