-

” FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~  Apr 16, 2002 8:00 am

ecretary of State
‘IDIQUSNLameENT # @5%@/4 L/ 04-16-2002 951273 011 ***150.00

Martin L. Haines , 11 P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
501 N.: fFederal Hwy, Sol N. Federad Hwy.
Suite, Apt. #, etc. 4 Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEf Number Applied For
La_kp_, PaYK F L Lake quk_ F [ I 59- | (pL/ s ¥z " | Not Applicabte
Zip Country Zip Country = ' $8.75 additional
33 Ll 03 33 L/ 0 3 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
Maghn L. Hatves, OT |
DO NOT WRITE . Street Address (PO, Box Number is Not Acc;p‘:able} : H_H e

T ~ ot~ A Soli N. Federal

IN THIS SPACE
~ ‘ " lae Parkk  FL|"$%ypq

8. The above named entity submils this ggatement for the purposg of changing its registered office or registered agent, or both, in the State of Fiorida.

he L. Hajnes AT Pra.s Yf2/0 2

SIGNATURE
Sigha 2 rype r printed name of registeMdagent and title if applicable [NCOTE: Registered Agent signatura required when reinstating) DATE
Jansdry 1 - May 1 Fee is $150.00 )
L Koy - ou o 355500 . SotonCompio Py $5.00 oy
{See criteria an back) O M Amended UBR s $61.25 _ Trust Fund Cantribution. [J  Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Prasidend TITLE
NAME Movin L. Hainaes ,TIC NAME
steeTanoress | 1404 ST Wiverside TDr - = e STREETADDAESS [ 7% 777 o 77 s e it s
CITY-ST- 7P Te_q wesfa Fo 23 L“P q - CITY-$7-21P
Tme ' ML
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-51-21P CITv-8T-21P
TITLE TIMLE
NAME NAME

e Zy=*| DO NOT WRITE
i e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TIiLE

MNAME NAME

STREET ADDRESS STREET ADDRESS

CitY-87-7P CITY-S1-ZiP

THLE ' TIRE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-21p

13. | hereby Zeértify that the infarmation supplied iR s, filing doésﬁél];ualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoft is truehand accurate gnd 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 trustee dmpowerad to exectte bis repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
.- attachment with an address, with alt other likeempowdred. . '

Markin L. Halnes 1T '-//z/oz S56/-863-5v00

5IG RE Al nwpswnlmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

—

CR2E0348 (12/01)



