2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000002849

1. Entity Name

HAINES CITY MERCHANTS AND BUSINESS ASSOCIATION,

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90084 008 ****6] .25

Princigal Place of Business Mailing Address
12 N. 5TH ST. 702 JONES AVE
HAINES CITY FL 33844 HAINES CITY FL 33844-4342
us
e T IR RE KA R AER AR
/2 W Eth S+ 702 JonN <S Ave-
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hawves LY, iof |[Hayeg & (4,53 89K 59-3252089 Not Applicable
Zip. . Country * Zip - . Country . . . - -$8.75 Additional - -
338 Y ?l sP ol K A3 T ¢ ?L Po ] /‘( 8.” Certificate of Status Desired 0 Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VANDWER, FH.ANCES Street Address (P.O. Box Number is Not Acceptable)
12 N. 5TH 8T.
HAINES CITY FL 33844

City

F L Zip Code

8. The above named entity submils this statement for i

.~

purpose of changing its registered coffice or registerad agent, or both, in the state of Florida.

Sha/yo

SIGNATURE i /
Slgnature, typed or printedd name of régistered agant and tile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE
NAME
STREET ADDRESS

e PD [ Detete

NAME WHISLER, MARK -
STREFT ADDRESS | 706 E INGRAHAM AVENUE

O change [ Addition

CeSHEP | HAINES CITY FL 33844 ov-si-ee
TITLE VD O Belete TITLE
NAME KLEMM, DOROTHY NAME

STREET ADDRESS

-STREEY ADDRESS 1. 1013 LAKE STREET. _. — — - .

G331 047 (9/99)

J change [ Addition

O change ) Addition

CITY-ST-21P HAINES CITY FL 13844 CITY-§T-21P
TILE TD _ O Delete TITLE

NAVE BULLOCK, KATHLYN Nav

STREET ADDRESS | 7012 JONES AVE. STREET ADDRESS
CITY-ST-21P HA!NES CITY FL 33844 CITY-5T-ZIP
TITLE S [ pelete TILE

NAME KLEMM, DOROTHY NAME

STREET ADDRESS
CITY-8T-2iP

STREET A00RESS | 1013 LAKE STREET
CT-ST-2F | HAINES CITY FL 33844

[J Change [ Addition

TTLE O cetete TNLE 3 change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-27IP

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY;ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(3)(i), Florida Statutes. | further certity that the information
* " indicated on'this report 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 frustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all ether like empowered.

SIGNATURE:

ate Daytima Phond #

Q//% /2000 T4 L-



