3
. 2003 FOR PROFIT CORPORATION FILED 3
"UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 2
DOCUMENT # F97000004739 ecretary of State -
1. Entity Name R ek ok
FLEMING & HALL ADMINISTRATORS, INC. 04-28-2003 90967 D40 7**150.00
Principal Place of Business Mailing Address
2880 HOLCOMB BRIDGE RD 2880 HOLCOMB BRIDGE RD
SUITE B6 SUITE B6 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
58 2066260 Not Applicable
20 Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required )
6—-Name and Address ot Current Registered Agent 7. Name and Addréss of New Registered Agent —
Mame
JOHNSON, W J IR Strest Address (PO. Box Number is N 'm table)
reg ress (PO, BoX Number 15 Not Accedtable
633 S. ANDREWS AVE.
SUITE 200
FT. LAUDERDALE FL 33301 : o F [ Zrcoe
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE En a"ﬁ’ %@ ?g:“ M@
Signature, typed or printed ‘a‘we of registered agent and titls if apphcabla {NOTE: Registerad Agent signature required when rainstating) DATE L4
FILE NOW!! FEE 1S $150.00 ) S .
After May 1, 2003 Fee will be $550.00 > E:E:t“lgzn?ia(r:noﬁlr?bﬂuz::ncmg il fdsd.gi%hliae:f ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE LP “g[)ele(e TIILE Ochange O Addition | &
NAME HALL, GREG HAME S
stree7 anoress | 850 CLUB CHASE LANE STREET ADDRESS 3
erv-st-ze | NORWELL GA 30076 CITY-57-2IP : 2
o
TImE ov 3 Celete TILE Cchange [ Acaition | (&
NAME FLEMING, BRIAN C NAME
streer anoress | 3800 BALT OCEAN DR., APT 1004 STREET ADDRESS
omv-st-26 | FT. LAUDERDALE FL 33008 . - =K onvesr-de oy o - - - -
e DS C¥ ] Delete TLE [J change [ Addition
e FLEMING, JOHN J 1 E
streeT anoaess | 155 WILLOWBROOK DR. STAEET ADDRESS
erv-st-ze | ROSWELL GA 30076 CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP = CITY-5T-2IP
THLE [ Deete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP /
TITLE O pelete TITLE ) [Jchange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDAESS \
CITY-ST-2P CITY-5T-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 or supplemental report is trua ang accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ AENg % RE REQUIRED yhss  FUGN A SD

SIGNAT‘-IRE AND TYPED Ul PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytime Phone #




