2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010365

1. Entity Name

HAIST-SMITH, INC.

Principal Place of Business

2660 WEST LAKE ROAD
PALM HARBOR FL 34684

Mailing Addrass

2660 WEST LAKE ROAD
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90017 046 ***150.00

L0u32385

JUNINE MR

DO NOT WRITE IN THIS SPACE

L]

City & State City & State 4. FEI Number 59-3559586 Applied For
Not Applicable
Zip Country 4ip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ——— = - — L e A iEeRIE . e = o s e :’Namp, T oY St T T o AT A
SMITH, TM
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

Signature, typed or printed name of registered agent and s if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. This corperation is aligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME JP [ Detate TMLE Ol change [ Addition

NAME HAIST, SCOTT J NAME

STREETADDRESS | 2660 WEST LAKE ROAD STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 GITY-ST-2P i BAL

TITLE VP [ Delete TITLE Clchange T Addition

NAME SMITH, TIMOTHY R NAME

STREET ADDRESS | 2660 W LAKE ROAD STREET ADDRESS

CITY-57-2P PALM HARBOR FL 34684 CITY-ST-ZP

TITLE [ Detete TILE ] change [ Addition
~NAME_ — o - CeME e - U . L

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 Delete TITLE [l change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TILE [ Cchange [ Addition

NAME NAME

STREET ADDRESS covi o ,,,:,. STREET ADDRESS

CITY-$T-2P W F R T CITY-ST-Z1P

TLE O pelete TITLE D) change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-71P CITY-ST-7IP

13. | hereby cerlify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i),

indicated con this repart or supplemen
of the corporation or the raceiver or tflistee erfip
changed, or on an attachmenrt with ah addr

SIGNATURE:

Florida Statutes. | further certify that the information
that my signature ghall have the same legal eﬁecl as if made under oath; that | am an officer or director

is réport as required by Chapter 807, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if
mpowsred.

ﬁa/ or 72-787-8987

SIGNATORE.AMD TYPED OR PRAIED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae Daytime Phons #

CR2E034 (10/00)



