SR N st FILED
2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000023358 Secretary of State

1. Entity Name
SQUARE L CORP. 05-11-2001 90089 039 ***150.00
Principal Flace of Business Mailng Address
1614 OHIO AVENUE POST OFFICE BOX 1380 74205
LYNN HAYEN FL 32444 LYNN HAVEN FL 32444
e D

Suite, Apt. #, efc. Suite, Apt. #. efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE) Number . Appliad For
é q - 3'6 9 {{‘ fr’ Not Applicabie

Zi Count Zi Count i
" i » euniry §. Centficate of Status Desied [ $8.75 Additional
Fee Required
"+ 6, ‘Neme and-Addreas of Current Registored Agent.- 7. Name and Address of New Registered Agent
. - . e Name _. _ - e - T T B
HARDEE, LAURANCE A : -
1814 OHIO AVENUE Strest Address (P.O. Bax Number is Not Acceplable)
LYNN HAVEN FL 32444 : .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils «3gistered office o registared agent, of both, in the State of Florida.
SIGNATURE
Signature, typed o pritged name o 19grsieved agent and e § applcasio. (NOTE. Registerad Agend & Tequred when reinsialing] DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing rgquiremem and slects to do so. Atter MAY 1, 20C 1 Fee will be $550.00 Trust Fend Cm"?bmim. v O - fdségqa"nge
(Ses criteria on back) 3 Make Check Payabla to Department of State
11, QFFICERS AND DIRECTORS ) I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peee [}13 ] Ctange [0 Addition
NAME HARDEE, LAURANCE A NAME
streer aoohess | 1614 OMIO AVENUE STREET ADORESS
em-st-oe | LYNN HAVEN FL 32444 CIY-57-2P
WE VST 3 Detete TITLE [ thange ] Addition
NAME DANTALER, L N NAME
siReeT aporess | 3000 NORTH HIGHWAY 77 STREET ADDRESS
grv-st-2p | LYNN HAVEN FL 32444 fomsrze
I [, |1 Je— .- : -« & Daete: - 1TE ) Change  [] Addition
NAME HAME
STREET ADDAESS - - STREET ADDRESS | - — - S e e e — -
CIN-51-2P : CIrY-ST-2P
mE O Delete HHE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1- 2P GHY-5T-2P
ME 7 telete TITLE O Changz  [J Additien
NAME NAME
'STREET ADDRESS STREET ADDRESS
City-S5T-DP CIY-ST- 2P
mE [ Ostete TITLE [ change (] Addition
HAME HAWE
STREET ADDRESS ‘ STAEET ADDAESS
CITY-ST-2P CITY-ST.. 2P

| SIGNATURE:

13. | hareby certify thar the information supplied with this liing does not qualify for Lna exemption stated in Saction 1 19‘0713)0). Florida Statutes. | urthar cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or direcior
of the carparation ar the recelver or rustee empowersd to execute this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attac! {th an address, wi#i-all other like empowered,

LArmner /£ ftgr Sres F~( 7o/

TURE AND TYPED OR PRINTED NAME OF BIGNNG OF HCER OFf BECTOR Daytime Frions #

CR2E034 (10/00)

Jun 05, 2001 8:00 am



