2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 634614 Feb 09, 2000 8:00 am
1. Enty Name Secretary of State

MARTIN L. HAINES, P.A. 02-09-2000 90264 001 ***300.00
Principal Place of Business Mailing Address
501 NO. FEDERAL HWY 501 NO. FEDERAL HWY
LAKE PARK FL 33408 LAKE PARK L 33403
z o T IR AR

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 50-1641892 Applied For
Not Applicable

2P Country 4p Country 5. Certificate of Status Desired O E‘g'ggqﬁg:ﬂﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ) Name '- - T AT -
HAINES’ MARTIN L" i Street Address (P.O. Box Number is Not Acceptable)
501 NO. FEDERAL HWY
LAKE PARK FL 33403
City . : FL Zip Code

8. The above named entity submils 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 registsred agent and ttle if applicabla, (NOTE Registered Agent signature requirad when rensiatng) DATE
9. }'his Corporation is efigibie o satisfy its Intangible’ . FILE NOwW!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May 8o
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme PTD [ Detete TITLE (7 Change T Addiion
NAME HAINES, MARTIN L HI NAME
sTreeT DDRESS | 19195 RIVERSIDE DR STREET ADDRESS
CiTY-ST-2P TEQUESTA, FL 00000 CITY-ST-2IP
TITLE VS 1 Delete TITLE O Change 1 Acdition
NAME HAINES, MARTIN L, Il NAME
sTrReeT Aooress | 19195 RIVERSIDE DR ‘ STREET ADDRESS
CiTY-ST-ZIP TEQUESTA FL CITY-5T-21P
TITLE” - = —==2 - 3=~ = T ~—— Ooelete  —~ § TLE | vz g = -« . .—ee———[] Change-- [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2iF SITY-ST-7P
TITLE [ Delete TITLE [ change [ Agdition
NAME : , ) NAME ’
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does ndt gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg true and accuratd 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 receiver or trusiee wered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-an addreg all other like erppowered.
QZ/J—/CQM /56 L) iEsym

Date ayt\ma Phone #

AT

[l



