2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545344 FILED
1~ Entty Name Mar 28, 2000 8:00 am
HAUGER AND ASSOCIATES, INC. Secretary of State
03-28-2000 90038 019 ***150.00
Principal Place of Business Mailing Address
4495 SW 35 ST 4435 SW 35 ST
STE A STE A
ORLANDO FL 32811 ORLANDO FL 328116537 LUUSIIUQL
us us
S e INEEREAR AR WA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1777761 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HAUGER' THERESIA § Street Address (P.O. Box Number is Not Acceptable)
5435 PASADENA DRIVE - :
ORLANDO FL 32809
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
Signalure, typed Gr printed name of registered agent and title if applicable. {NOTE. Registarad Agent signature requirad when reinstating) DATE
s oo™ |ty MaX 1,2000 Foo wih be $s500 | - Secton Campsin Francrg - $6.00 by 5o
g e : , . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | K3 ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS (N 11
LE D 0O pelete TITLE [ Change [ Addition
NAME HAUGER, THERESIA S. HAME
sTReeT aD0RESS | 5435 PASADENA DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-2P
TITLE ST O oelete TITLE [ change  [_J Addition
NAME HAUGER, GUY F. NAME
stReeT A00Ress | 5435 PASADENA DRIVE STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-ST-ZIP
TIME D Koelete TITLE [J Change [ Addition
NAME CARPENTER, JEANETTE Y. _ NAME
stReeT aooress § 5157 FORMBY DR T STREET ADDRESS
GITY-5T-21P ORLANDO FL CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIME O Delete TILE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P  fomstze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 rec r or trustee empowered 10 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 attachmg ith an address,with all other like empowerad.

SIGNATURE:

1V}

i LIS T3
ShI@RITIRD
QFFICER OF DIRECTOR Data Daytime Phone #

L TR

=

[



