. '2000 UNIFORM BUSINESS REPORT.(UBR)
‘DOCUMENT #&\Mlﬂ . FILED _

1. Entity Name :,

Haesprre Homeownse S QSSoc.r,qr_roA’ j}',c QOAUG T PH 3:37

Principal Place of Busingss Mailing Address. .- . . - . -k

et e B i e e =

2. Principal Place of Business 3. Mailing Address
5364 EHRircn Ko 5344 EHReECH Ao
Suite, Apt. #, eic. Suita, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
PMB 362 PrMB 362
City & State City & State 4. FEi Number = - Applied For
TAmeA_ o 33624 TArPA, _FLodzos OB - 3p5 4372 [Thatsvpicabis
Country Zip Country . , $8.75 Additional
x_%éb-( sé 33( R‘/ 5. Certificate of Status Desired ﬂ Feo Required
= 6. Name and Address, oi Currenl Reglstered Agent__ |- 7. Name and Address of New Flegistered Agent

- Seaam - -—-z| Name- - s £ et e — . - B e I

o @447 E. EARmER

Conpomru Tuiv mcmucc Mc.wmr Corp
S3LY EnRerin Ao PMB 3462

T’AMM £ C 3W2¢ 4 | cy FL | ZPCo
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Street Address (P.O. Box Number is Not Acceptable)

CR2E037 {9/99)

Slgnature, typad, inted name of regi'slered agent and ttle if applicable (NOTE: Registarad Agent signature raguired when rainstating)
= R T i e - - : e = - __.:-;:-—. 55 = d’-f“‘%
FILE NOW: 9. Election Carmpalign Financing $5. 00 May Be Make Check Payable to
o FEEISS125 _ |  TustFundComribwion [  AddedtoFees DepartmentofState |
10. .——. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘QP& u 1 Delete TITLE [ Change [ Addition
NAME Rlrce HARTrAQu HAME
sTREETADORESS | P 0, Box AN Toy STREET ADDRESS |
SOCST L Theapg -3 3L IR0y o == ROISn.
TILE ) O pelete TITLE o oy
NAME BouNre UITER WYKL NAME SO0 2E8SE ST
STREETADDRESS | j S0l WINTERAWILHD STREET ADDRESS : A/ 23400--101 134 j--uqu.
CITY-ST-2IP TAMPE Ft 33424 . CITY-S1-2IP #0525 eEsd0R. 25
TME 4% O Delete TITLE O Change [ Addition
RAME Recdaro C. Aisrod NAME
STREETADDRESS | [aly 0235 Mt ONrFe VESTA FPL . STREET ADDRESS
CITY-5T-21P TAm?a FL 33434 CITY-ST- 2P
me -, ’ O Delete TITLE Chh@) itien
NAME - - NAME v ) Eﬁ%ENT q(a
STREET ADDRESS STREET ADORESS Rﬁ“ ﬁﬁ\%%? %:ﬁ < T
CITY-ST-2P . CITY-ST-7P JEntd
mE ‘ IR 0O Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . .. Oopeleteen.... J TE ‘ [J Change [ Additicn
NAME NAME e -
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

does natQualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl I

PED OR PRIITED NAME OF SIGNING DFFICER OR DIRECTOR _ | T ofle Daytima Phone #

12. | hereby certify that the information supplied with thijs
indicated on this report or supplemegtal report is

SIGNATURE ANJF]



