FILED

/
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00
UNIFORM BUSINESS REPORT jUBJ r 2o, ed am

DOCUMENT ¢  P01000020383 - ecretary of State
1. Entity Name 04-28-2003 90167 033 ***158.75
HAILE PLANTATION INSTITUTE, INC.
Principal Place of Business Mailing Address
5300 SW 915T TERRACE 5300 SW 31ST TERAACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
S S— IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHA'NGES

City & State City & State . 4. FEI Number _ Applied For

33 1m9155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additicnal
Fee Required
- - . 6.-Name and:Address of Current Reglstered Agent. ~ e . . . .. 7. Name and Address of New Registered Agent.
Namea

MEDINA, RICK _

5330 SW 91ST TERRACE Street Address (P.O. Box Number is Not Acceptabls)

GAINESVILLE F. 32608

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenit signature required when reinstating} DATE
FILE NOW!!t FEE IS $150.00 . )
. 9. Election C Fi
After May 1,2003 Fee will be $550.00 on s G [ 00 May 2o
Make Check Payabile to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O celste TTE [ change [ Addition
NAME KRAMER, ROBERT B NAME
stacer aooress | 5300 SW 91ST TERRACE STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32608 CiTY-ST-2IP
TITLE "|ID [ pelete TITLE ] Change  [] Addition
NAME ROWE, ROBERT R NAME
sTaeer aopress | 5300 SW 91ST TERRACE STREET ADDRESS
CITY-S1-2IP GA|NESV]|_|_E FL 32608 CITY-ST-ZIP
TITLE D-- -. om T =T o - CEDetete - —frMLE=TTotle s 2moie . e w - o B [.Change [ Addition-| -
HAME COOPER, CLEVELAND NAME '
sTREET AD0RESS | 5300 SE 91ST TERRACE STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32608 CITY-SF-2IP
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIME O belete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforry
indicated on this report cor supg
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

lth this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

=y <11 RESUIRED ﬁf/,’[t,t’/p3 < 352-335- 77l

IneEe-wrTIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

AV £E26800

CR2EQ34 (10/02)

tr



