2000 UNIFORM BUSINESS REPORT (UBR)

YR PR

CR2E034 (9/99}

1. Entity Name ’ Mar 14, 2000 8:00 am
HAIST-SMITH, INC. Secretary of State
03-14-2000 90027 038 ***150.00
Principal Place of Business Mailing Address
2660 WEST LAKE ROAD 2660 WEST LAKE ROAD
PALM HARBOR FL 34684 PALM HARBOR Fi. 34684-3120
—_——, T e T —a e et e R e e v e e ST ey _— - - —_——— — - -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
qq - 555q 5% (O Mot Applicable
Zip Couniry zp Country 5. Certificate of Status Desired | $8'75 A.ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TiM Street Address (P.O. Box Number is Not Acceptable}
2660 WEST LAKE ROAD
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prnted nams of registered agent and litle if applicable. {NOTE' Registerad Agent signature reguirad when remstating) DATE
9. This corporation is eligible to salisfy its Intangible _ |- —ew oo FILE NOW!H! 155150, | o-Erectan Carm . . P
T S e e : paign fnancing -~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e Presideny [ Delete TLE [l change [ Addition
NAME Scorty S, Haisk Q NAME
STREET ADDRESS | Do O  we St Lavse cod STREET ADDRESS
o520 D alenbarber FL . 24634 LITY-$T-21P
e Nice Pres)dend ) Delete TITLE [ Change [ Addition
NAME Tinotnu @ Smi v NAME
STREET ADDRESS | oGO es) Lake Q cod STREET ADDRESS
CITY-51-2IF Pa ‘' “Q‘F\Oor ;‘f L. 5q (ng CITY-5T-21P
TILE ! 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TILE [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | . o . STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejifkr or trustee empowered to 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 attachm i |

ith an adyiress, wi ar like emjvy_ereﬂ. ,

/Sy (AN Z-3-00 7277678487

SIGNATURE: _ /W 77/ Ervid L 727 |
/ SIGNATURE AN&T,vgpo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




