2001 UNIFORM BUSINESS REPORT.(UBR) ' FILED

1. Entity Name — )
HAIMES COLEMAN GROUP, INC. ecretary of State
04-02-2001 90091 007 ***150.00

Principal Place of Business Mailing Address
31 MALLARD RD. 321 MALLARD RD.

WESTON FL 33327 WESTON FL 33327 —

DOCUMENT # PO0000058417 Apr 16, 2001 8:00 am

-

N e
Suite, Apt. #, etc. Suite, ApL. ¥, slc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stata 4. FEI Number Applied For
(as-' 1 O} t'{ O(b 7 Not Applicable
Zp ) Country Ze Country 5. Certificate cf Siatus Desired a $8.75 asditional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
o i . Namsa
HCRM CORP. i ) . ) . Street Address {P.0. Box Number s Not Acceptable) — )
re .0.
2200 CORPORATE BLVD. NW, STE. 401 oot Address ( ot Acceptapie
- BQCA _RA,TO_H,.F.LM' o emr e B . A N ey TSN L R e i L R e S S F ALT TR [
City FL I Zip Code ’
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida.
SIGNATURE
Signature, typad or prinied name of registered ngent and tit i spplicable. (NOTE: i Agent sior ripurec when ras DATE
9. This corporation is efigible to satisty its Inangible < | FILE NOW1l! FEE IS $150.00 | ] .
Tax filing raguirermen? and elacts ta do so. Ater MAY 1, 2001 Fee will be $550.00 10. ﬁ:{ ::'%argg;?guzlon: neing O &%20";:’;?0
{See criterla on back) o Mako Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e harty | O peter TILE Ocwange [ Addtion | S
~ .
NANRE g:J-l M“Eq “:}3“‘225 Praidand NAME :.'CE.
SIREET ADORESS ’ of STREET ADDRESS 3
£ITY-S1-2P Weston, FL 337271 omY-$1-2 i
TLE . 0 Oetete THLE _ ) Cenge (] Addition | &
VAME David Coleman V.P, NAME |°
smpmonss| 994 13 Majeste Wa STREET ADDRESS
ot | Boynton Beek (FL 33437 | o
THLE {7 veleta e [Jchange [ Addition
MAME ' NAME
_ STREETADDRESS |. L ) ] .} smeET ADORESS
T P S iy ptatums §-1 X 07 ihoe! S s et e e
TILE _ ] Datete e [JCtange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
"cw;sr-ap TR ey e P bl :wg:_s-"—‘.np_ -y, - — et m e v e T . -
e ' [ petete TIMLE O ctharge [ Additlon
HAME NAME
STREET ADDRESS _— - STREET ADORESS -
CITY-ST-2P CITY-ST-217
TILE {1 pelere TITLE O Crange  [3 Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P I CITY-St-2IP
13. | hereby certify that the information supplied with this ﬁlinl:g does not qualify for the axempiion stated in Section 119.07(3)(l), Florida Staltutes. | lurther certify that the infarmation
indicated on this report or supplemental report is trus and accurate and thal my signature shall hava the sams legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 607, Florida Statules; end that my name apgears in Block 11 or Block 12 if
changed, or on an attachmant with with all cther ke empowared.
SIGNATURE: _ Checlie  Haimes 3/-26 o1 G3Y - 250-FLes
AND TYPED OR PRINTED NAME OF MIGMING OFFICER O# OIRECTOR Dwin Daytrve Phong ¥



