2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F75433 Apr 26, 2001 8:00 am
1. Entity Mame
DANIEL A. HAUS, D.D.S., PA T ecretary of State
. s Lo, FUA.
04-26-2001 90272 006 ***150.00
Principal Piace of Business Mailing Address
6645 RIDGE ROAD STE ONE 6645 RIDGE ROAD STE ONE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
T,
a aa \«} L
Suite, Apt #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2187628 Appled For
Not Appicable
71 Caountr Zip Countr iti
F v ' v 5. Certificate of Status Desired ] $875 Add"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TORRENCE, ALFRED W, JR
Street Address (P.O. Box Number ‘s Nol Acceptable)
6645 RIDGE ROAD STE ONE
PORT RICHEY FL 34668
City Z.p Code o
8. The above named entity submits his statement for the purpose of charging its registered off ce or registered agent, or botn, in the State of Florida,
SIGNATURE
or prin‘ed rame of registered rgert and tte ! apalicanic, PMOTE: Reg stered Agent s s recdired whesr DATE
ns etion is exigible 1o satisfy s Intangibie FILE W M FEE 3154, . .
9. P s corpor ton is ¢ \‘glb\;‘ o %ftlifvdtq intanglbia B ’V - ?W o 5?_ q'!:-53505£}0 o 10. Elestion Campaign Finanaing $5.00 May Be
ax Lm\g rlequ\romcm and ¢iects to do sa. After MAY 20017 Fee will b2 $ - Trust Fund Contibution 0 Added o Fees
(See criteria on back) O fitalze Check Payanle o Deparimant of Slaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
ML bP O Delels T [ Chenge [ Acdition
NEE HAUS, DANIEL A HARE
TRECT SDDRESS 10405 |ND|AN MOUND DHWE STREET ADSRESS
CITY-ST-2IP NEW PRT RICHEY FL CiTv-8E-21P
ITLE ] Dejete T.TLE [l Change [ additon
MRIZ BAME
STREEI ADDRESS STEEST ANGRESS
SITY-51- 4P GeTy-57-712
TiTF [] Deete O Charge [T Actliton
NEME 3
STREET ADDRESS STREST ADDRESS
SIFY-51-71P CITY-S7-2IP
T T 7] Deete II°LE O Crange [ Adevion
MARIE NAMT
STREET ASDRESS STREET AZDRESS
CIY-ST-2IP SITY-ST-21F
TiTiE [ Dalete TTLE ] Crange ] Adeion
MAMI NakE
STREET ADORESS STREET ADORCSS
CilY-Sr-Zip CITY-5T-7F
il (T oale MLE [ Crange ] Additien
AV MAME
SIREZT ADSRESS STREE™ ADDRESS
CTY-3T-7iF CITY-ST- 2P

13. | hereby cerify that the information supplied with this Fling does nat qua\wf; for e exernption stated in Section 118 O?(S\( ), Florida Statutes. | Hurther certfy that the informati
indicated on s report or supplemental report is true and accurate and thal my signature shall have the same iegal effect 2s it made unger oatn: tat | am an officer ar o K
cf the corporation or the receiver of trustoe ompowered to executs tis repor: as required by Chapter 807, Florida Statutes: and that my narme eppears in Biock 11 or Biock 15 ¢
charged, or on an attachrent with ar address, with all other iike empowered.

l/M 4'/14««~. D/wl’el ﬁ Hﬂlus o‘uﬂﬁml o1 252 556/561

GIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR B

Dartiee Peone #

wrarra g

CR2F034 (10/00}



