2001 UNIFORM BUSINESS REPORT (UBR) FILED

975 ROYAL PALM BLVD.-
VERO BEACH FL 3206+ 2 29 (.0

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printad nama of registerac agent and Iitla if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 ) N )
9 This comaration is eigible o satisfy ts Iniangite Ao tiay o FEE ‘jusb:gs"so 0 10. Elsction Campaign Financing $5.00 May Be
.g . a ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TMLE Tl change [ Addition
NAME HASKELL, SUEANNA S NAME
sTReeT ADDRESS | POST OFFICE BOX 5236 STREET ADDRESS
CITY-ST1-2IP VERO BEACH FL 5488¢ 3329 4 /,, 5’&3 G CITY-ST-2IP
it Hasrell 20789_ L. ¥YP Ooeete e Clchange [ Addition
/
. NAME
NAME Fost Opricd Box 5236
STREET ADDRESS Vege -B c}] F , 33 STREET ADDRESS
CITY-ST-2IP €LO Hea } &/~ 533 (- CITY-§7-2IP
TITLE [ celete TITLE {C) Change  [J Addition
NAME - - - NAME -
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE - [ Delete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee el ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an addr) ith all oth empowered.
i
%ﬁs’// SEr-Sda2—
oyt / Daytime Phona & ﬁ &

b
oR DIHE’CTOV P /

)
— N 1

DOCUMENT # PO0000113269 May 18, 2001 8:00 am
1. Bty Name. Secretary of State
HASKELL AND ASSOCIATES, INC. : 05-18-2001 91747 001 ***150.00
. AT 05-18-2001 91747 Q02 *****g 75
Principal Place of Business Mailing Address
975 ROYAL PALM BLVD. POST OFFICE BOX 5236
VERO BEACH FL-9266¢ 3 27 £O VERO BEACH FL%‘;’;‘?GI”SBL —
s T S v ARG R
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' W Not Applicable
Zlp Country Zip Country 5. Cenficate of Status Desida $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
HASKELL’ SUEANNA § Street Address (P.O. Box Number is Not Acceptable)

CRZE034 (10/00)



