FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 9658620

DOCUMENT # 523629 ecretary of State

1. Entity Narme 04-07-2003 90219 026 ***150.00

H. B. HAYNE CORP.

Principal Place of Business Mailing Address .

10691 N KENDALL ORIVE 10691 N KENDALL DRIVE !

STE 108 STE 108 .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, ApL. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & $State * 4. FEI Number Applied For

59-1716993 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O gg'ggq lﬁ?ed(;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .-

Name

Street Address (PO. Box Number is Not Acceptable)

STECHMANN, ROBERT A.

10691 N KENDALL DRIVE o
STE 108 | —
MlAMllfL 33176 o City ' FLL [ Ze Coce

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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE -
‘Signaturs, typed or printad name of registered agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE Nowll! FEE "?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TMLE PD (1 Gelete TTE O Ghange [ Addition | &
NAME STECHMANN, ROBERT A. NAME S
street aooress | 10691 N. KENDALL DR. STE 108 STREET ADDRESS g
erv-s-ze | MIAMI FL 33176 CITY-§T-2IP 2
TITLE sD [ Detete TLE [J Ghangs  [7] Addition %
HAME STECHMANN, ANN S. NAME
street anpress [ 10691 N. KENDALL DR. STE 108 STREET ADDRESS
crv-st-2¢ | MIAMI FL 33176 GITY-ST-21p
TE ’ h ~ Coelee™— - e B . o ) 3 change [ Addition
NAME NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-21P
TITLE ] pelste TIMLE [ changs [ Acdition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-57-21P CITY-ST-71P
TLE ] Delete TITLE [0 Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-ZP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corpoeration or the receiver or trustea e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0N an atta nt with an addregy with all other like empowered,
AL Can B P ERT A . SThctfuthi) 1/30/53 - 35" 59,
[ f Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




