2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # K34885

1. Entity Name

HALSEY & BURNS, P.A.

Principal Place of Business

200 § BISCAYNE BLVD
SUITE 4980

MIAMI FL 33131-309
us

Mailing Address

200 5 BISGAYNE BLVD
SUITE 4980

MIAM FL 33131-309
us

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30014 005 ***550.00

|

AN T

7 Principal Place of Business 3. Mailing Address
[[2255.W. 70 Ave. [/325 Sw. 50 fre
., Suite, Apt. ¥, etc. Suite, Apt. &, stc. DO NOT WRITE IN THIS SPACE
ity & State Cijy & State P 4. FEI Number 65 wnmg Applied For
f{?ﬂfbf / iOMI P ,v(_ Not Applicable
Counry 2Zip G Country o A ~ $8 75 Additional

‘5% [ 5 (4 2R g "5 Gentificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

HALSEY, DOUGLAS M.

Street Address (P.Q. Box Number is Not Acceptable)

11325 SW 70 AVE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its -egistered office or registered agent, or both, in the State of Fiorida,
SIGNATURE DOMq [QS M. H‘il sey, pre‘r"& "
Signalure, typed or pgated name of registsrad agent al if applicable {NOT  Registerad m signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW 'l FEE IS 51“0 00 10, Election Campaign Financing $5.00 My B

Tax fillng requirement and elects to do so.
{See critena on back)

|

After MAY 1, 2( 01 Fee will bt $550.00
Make Check Payal Ie to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT O Delete TTLE [ change [ Addition
NANE HALSEY, DOUGLAS M. NAME

STREET ADDRESS | 11326 SW 70 AVE STREET ADDRESS

GiTY-ST- 2P MIAMI FL CITY -ST-2P

TILE v Nnemg TILE O change [ Addition
NAKE BURNS, KIRK L NamE

STREET ADORESS | 1720 'FERDINAND ST STREET ADDRTSS

CITY-5T-21p CORAL GABLES FL - CITY -ST-2P - T TS e e et - -
TILE O Delete TTLE [ change ] Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oI7Y-8T-7IP CITY-S§T-2IP

TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TiTE [ petste TIMLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21F

13. | hereby certify that the information supplied with this filing does not qualify 1 i the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha' my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

of the corporation or the r
changed. or on an attac

SIGNATURE:

iver or trustee empowered to execute this repo P as required by Chapter 607, Florida Statutes: and that m

nt with an address Wi | other like empowere | XYY
7 ﬁg e Dovaler < M. /%/Sey_z 3A5-Cr 5353

nam appears in Black 11 or Block 12 if

mem‘rWNo TYPED CR PRINTED NAME OF SIGNING OFFICE {OR BIRECTOR

Daytime Phone #

0154826

CR2E034 (10/00)

i



