e . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EDWARD HALLGREN, CPA, P.A.

PO0000045424

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91781 003 ***150.00

AY  BESZHO |

Principal Place of Business

Mailing Address

10200 GANDY BLVD 10200 GANDY BLVD T gd
SUITE 1007 SUITE 1007
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

HALLGREN, EDWARD
10200 GANBFYBLVD G-AMDY
SUITE 1007

SAINT PETERSBURG FL 33702

City & State Cily & State 4. FEI Number 65-1004665 Applied For
Nat Applicable
i Count Zi t it
2 auniry P Country 5. Certificate of Status Desired O $8.75 Additional
e P Fee Required
6. Name and Address of Current Registered Agent “f~ 7. Name and Address of New Registered Agent _ .. _ . - -
- C - Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abcve na

3

5
SIGNATURE

med eni#y subipits this faterment for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
// iy P <]t [or

Signatl

p@led GamJul reg‘rsleracﬁmhle it applicabla.

(NOTE: Regisisred Agant signature required when rginstating) DATE

)
8. This corporation is eligible to satisfy its Imar%\’ble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10Q. Election G ign Fil i
After May 1, 2002 Fee will be $550.00 ection ampalgn Fhancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTLE P [J Delete TILE [ ctange [ Additien §
NAME HALLGREN, EDWARD J HAME &
STREET ACORESS | 10200 GANDY BLVD #1007 STREET ADDRESS §
Ciry-S1-2P SAINT PETERSBURG FL 33702 CITY-ST-2IP oy
TITLE [ pelete TILE [J Change [ Additien 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T Delete TITLE _ . _[Ghange _ [ Addition
NAMET T T - - - - - T NAME - - T e mETSE . T CoTETT T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE [ Detete TITLE OJ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ”, CITY-ST-7P

13. I hereby certify thakthe informatigef suppli
indicated on this report or supgfemental rhpogkys I,
of the corporation or the rec
changed, or on an attachmént with

fing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

le this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 123§

e empawered.
727

T Y oG o2 727 27
SIGNATURE: l\sneéﬁﬁnﬂpeno PmPTEMuFu;5|ér£|m§orncsnon o‘ll‘asﬁmn 5’; Dats ZI7DQ:,£:£”BZ.




