|

R o FILED
2001 UNIFORM BUSINESS REPORT (UBR) A 20 2001 8:00
ug am
pggNlagngnENT# PO0000040229 Secretary of State
HAYNES APPRA%SAL GROUP INC. @ 08-08-2001 20008 026 ***150.00
Prncipal Place of Business Maiting Address
; 00 BYPASS DRIVE 1’ 600 BYPASS DRIVE -
SUTTE 110 . SUITE 110 S B ES i
; CLEARWATER FL 33764 CLEARWATER FL 0764 BT o ”” ,
‘ Suite, At #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- RAL40 343 Not Applicabla
Zip Country Zip Country N sa 75 Additional
5. Certificate of Status Desired 0 Feo Requirad
8. Nama and Addreas of Current Registarad Agent 7. Name and Addms of Nov! Roglstered Agent
o ;-‘-.'.,...,....._.__,.,.._,-_, -_7._ ________—fu—g____'_ - S m__-g’;{,_a._—y_...iae_—-:—Nama*-—_v\ l E e— [ SRS I
" Stregt Addrads (P.0. Box Lber ig No¥ Acceptable}
KRAIG H. KOAGO-I.zP.A. {1520 Oross S
434 . WASHINGTON BLVD.
SARASOTA FL 34238 cl ] Zip Coge
: Seresote FL | $03%¢
8. The above namad er'?u'ly subwmits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
. SIGNATURE
!I Wmmwmmu G agens and tite i (NOTE: Registarad Agent cigrituri requined when Hinratating) OATE
9. This corporation is ellglbla to satisty its Intangible FILE NOWII! FEE 1S $550.00 T
Tax filing reqmrement and slects to do so. After September 12, 2001 Fee will be $750.00 1. $::::i:nm%ag::r?;u;:nancmg ??dg‘qo"égfa
{See critaria on ba::k) Make Check Payabls 1o Departmont of State '
11. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
e D i O Detste e [JChangy [ Addition g
T | e HAYNES, CHARLES W JR. NAvE @
.| smemraoress { 60O BYPASS DRIVE, SUITE 110 STREET ADDRESS 3
. | emsize | CLEARWATER FL 33764 crY-ST-2P g
me | O Deete e O Chenge [ Addition | &
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-51-2P )
C Addition
.;~"-$—"%"ﬂ&-w—“ﬂ-—'hﬁ-ﬁw—d .D Mm “:AMLEE —, Ty | ———— Tt " e =T 2 Y D hange IE].- “tn- —
STREFT AODRESS e e TS | ) N
Fmimic e | = aryyy g p = | :'—"' — == - Ciry-ST-2P h )
e O peler miE OJchange () Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Cy-S1-2IP J CITY-ST-2F
TME O Dalete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CIry-51-29 CTY-5T-2F
THLE O ekt e [J Crange [ Addltion
NAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP -} oy
13. | hereby certity that the information sup exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
Indlcated on this report or supplemen signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 12 if
changed, of on an qllachmem with
St/ O[%/ 729-296 -1400

LSIGNATUFIE:

mmnhidwwnnourmnu’ﬁossl

ING CFFICER OR DIRECTOR




