FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (27228 ecretary of State
1. Entity Name 04-28-2003 91677 001 ***150.00
HAILE REALTY, INC. 04-28-2003 91677 002 *****8 75
Principal Place of Business Mailing Address
5201 SW 91 DRIVE 5201 SW 31 DRIVE
STE A STE A
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Businass 3. Mailing Adcress

Suite, Apl. # etc. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2270369 Not Applicable
e Country Zp Country 5. Certificate of Status Desired $8'75 Additional
) N o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT Strest Addrass (P.O. Box Number is Not Acceptabls)

5201 SW 81 DRIVE

STE A

GAINESVILLE FL 32608 City FL | Z 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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) )
X 9, Election C F
After My 1,2003 Foo wil bo 55000 oo TP IO [y §5.00 vayee

€,l'dlake Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ Change ] Addition
NAME KRAMER, ROBERT NAME

sTreer aboress | 5201 SW 91 DRIVE, STE A STREET ADDRESS A

erv-st-zp | GAINESVILLE FL 32608 CITY-5T-2P

Tme - vV O Detete TITLE . [ Change [ Addition
NAME COOPER, J CLEVELAND ill NAME

STREET ADOAESS | 5201 SW 91 DRIVE, STE A STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32608 GITY-ST-2P

TITLE v e Coeee = —fmme 77 T ' [ Chznge 1 Addition
NAME KASKEL, MATTHEW NAVE

STREET ADDRESS | 10295 SW 248 ST. STREET ADORESS

CITY-ST-7IP MIAMI FL 33032 CITY-ST-ZiP

TITLE ST ﬁeleta TITLE ] Change L] Addition
NAME DOLSAK, CHARLES NAME

sTeeeT AouREss | 5201 SW 91 DRIVE, STE A STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32608 CITY-5T-20P

TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete THILE ] Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3{i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empawered 10 executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with, an address, with all other like empowered.
SIGNATURE: &ﬁﬂéy PR EONARED 4/7/03 - 352-335-7746
SIGNARUEE AND TYPED W ME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #
Pak | Pl

h & A —_T 2 =

VLTSNS

nwv

CR2E034 (10/02)



