) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 600776 Jan 25, 2000 8:00 am
. Entity Name ' S
- - ecretary of State
RtDb HA'NES D'D-S-’ P'A' .
- 01-25-2000 90112 042 ***150.00
= Principal Place of Business Mailing Address
_ 428 LINDEN LANE. 428 LINDEN LANE
i LAKE WALES FL 33853 LAKE WALES FL 338534313
[T [ LR
) Sulte,.Ap!. #, glc‘ Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FEINumber o 4npagag Applied For
NO! :‘:":7'1:" v
= Zp Cauntry Zip Country 5. Certificate of Status Desired O $a'75 MElbnal
- Feg Required
'; 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. . e T Name - "7~ ) T T et . ——
HA!NESrR D Street Address (P.O. Box Number is Not Acceptable)
i 428 LINDEN LANE .
}'; LAKE WALES FL 33853
Ir City Zip Code
L FL
|

|
|
4
h
]
¥
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f appiicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. El C Fi
Tax filng requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ° Trli::lgzndaggnilr?;utig: e [ ﬁg!-tgotoh:%;sa °
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTO_HS-IN_1 1
TITLE FD O Delete e [ Change | Adeitiny
NAME HAINESR D NAME
sTheeT ADDRESS | 428 LINDEN LANE STREET ADDRESS
CiTY-ST-21P LAKE WALES FL CITY-ST-7P
TILE D [ Delete TIILE [J Change [ Additior
NAME COOK,LAWRENCE K HAME
STREET ADDRESS | 407 S. KENTUCKY AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL - CITY-§T-2IP
TITLE D 1 Deiete TME [ Change [ Additior
NAME “MURPHY ML - — — - - —— - = AT NAME : - =T e T T T e T
STREETADDRESS | 1812 S. FLORIDA AVE STREET ABDRESS -
orv-st-2¢ | LAKELAND FL OITY-5T- 2P
TITEE O pelete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2iP CITY-ST-7IP
TITLE [ pelete TITLE {J Change  [CJ Additior
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
LIFY-ST-ZIP CITY-§T-2IP
TME [ pelere TILE [ change [ Additice
NAME NAME .
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-7IP

aljon supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
R accurale and thal my signat&e~shall have the same legal effect as if made under cath; that | am an officer or director
Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/_/gaob 9¢s. 6105914

ING OFFICER OR DIRECTOR \) Date Daytima Phone #




