|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
, [ ]
DOCUMENT # 175104
17 Eviy Narno | Secretary of State
Principal Piace of Business Mailing Address
3606 POINT PLEASANT RD 3606 POINT PLEASANT RD
P.0. BOX 56256 P.0. BOX 56256
B INEARED AR
2. Principal Place of Business 3. Mailing Address _
9601 SOUTHBROOK DRIVE 9601 SQUTHBROOK DRIVE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#E227 #R227
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 5000232 Not Applicable
322|p2 56 Country 3 gpz 56 Country 5. Certificate of Status Desired [} gesa-gesq S?edl;tional
s ez w—seme— G.-Name and Address of Current Registered Agent - - — . = = - = - 7.:Name and Address of New Registered-Agent- - .
Name
HAAS, TOUTS O
HAAS,LOUIS O Street Address (P.O. Box Numaer is Not Acceptable)
3608 POINT PLEASANT ROAD 9601 SOUTHBROOK DRIVE #E227
JACKSONVILLE FL 32217
Cit Zip Code
JACKSONVILLE FL | $3356
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 Fiorida.
SIGNATURE _>‘ s~ @ "d‘x&’/ 4/"5A >
Signatura, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:'i: n%agsrilr?gu‘;:: neing ] i%gﬁo'\g:’ése
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O velets TILE PD £ Change [T Acition
NAME HAAS,LOUIS O NAME S, LOUIS O
sTReeT ApDRess | 3606 PT. PLEASANT ROAD STREET ADDRESS %% 1" SOUTHBROOK DRIVE #E227
orv-s-zp | JACKSONVILLE FL ON-5-2P  \JACKSONVILLE, FL 32256
TTLE S 1 pelete TITLE S X1 Crange  [J Addition
NAME KEE, DARLA NAME ERDELYI, DARLA
streeT anoress | 2465 BISHOPS ESTATES RD STREETADORESS |34 65 BISHOPS ESTATES RD
orv-st-ze | JACKSONVILLE FL eITY-S7-2p ACKSONVILLE, FL
TILE . —_—— . [ petete me o 3 . v . Ochange [ Addition | _
Y S - T e T TR name T - ) T ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE ‘ 7 Delete TITLE [ change [ Addition
NAME < T, NAME
STREET ADDRESS ) v "B STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ peieta TILE [change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. I 'hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 1 19.07(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.cath: that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered,

TRRCDT A SIEYT

e - \,ﬁ ',_’:'.\ . s
SIGNATURE: Doa B ?J\Lw/. AR LOUIS O HAAS_ 4/ >.>'/ 0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

é

x
<

CR2E034 (9/01)



