- o FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Feb 25,2002 8:00 am

DOCUMENT #  PO1000057633 Secretary of State

1. Entity Name " 01-15-2002 90052 012 ***150.00
HARE, HARE & MYERS, PA. L—"

Principal Place of Business Maling Address - A X

00 S HWY 77 STE A msmnma

LYNN HAVEN FL 32444 ) LYNN HAVEN FL 32444

O A

2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, elc. Suite, ApL #, etc, DO NOT WRITE Iﬁ THIS SPACE
City & State City & State - 4, FEI Nu r Applied For
. : S.?e'- 3 7* q 7% O Not Applicable
ap Country Zip Country 5. Centificale of Status Desired O $8.75 Adddtional
i . - Fee Required
6. Name and Address of Current Reglstered Agont 7. Name Bnd Address of New Registered Agont
Name '
ﬂARE' RANDY# e = * . —-:|=Slreet Address (P.0. Box Numbar-is Mot Accepiabla) .- e - ———
3003 S HWY 77 STE A

LYNN HAVEN FL 32444 -

| o FL lZipCode

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

SIGNATURE

*Signature, typerd o prinded name of registered agent and mke il appliceble. (NOTE: Registered Agent signatwre requirad when reingtating) DATE

9. This corporation s eligible 1o satisfy its Intangibla ‘FILE NOW!! FEE IS $150.00 1 y o
Tax filing requirament and elects to do so. : After May 1, 2002 Fee will be $550.00 e ﬁzﬁ:g:ﬁ:g::;?;u;: :ncmg O fdi;%?oMFiz:e
(See crileria on back) ] Make Gheck Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE . [ Change [ Adition

NAME HARE, DIANE C - NAME

STREEF ADDRESS | 3003 S HWY 77 STE A STREET ADORESS

CITY-S1-2P LYNN HAVEN FL 30444 ermy-ST-2P

TRE D [J Detete TTLE (1 Crange [ Addition

— HARE, RANDY e

STREET ADDRESS 3003 s HWY 77 STE A STREET ADDRESS

G527 _ | LYNN HAVEN Ft 32444 ainv-sr-2p - .y

TiLE D [ delete TILE O Cchange [ Addition

e MYERS, DEBRA e

STREET ADDRESS | 4009 & HWY 77 STE A STREET ADDRESS

om-S-2P || YNN HAVEN FL 32444 o--2¢

TME Ooeete Qe L . _..[) Change [ Aadition ) _
NWET T T T T T T T NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-27 CHTY-ST-2P J

TmE . - O pekee e ‘ D chenge [ Addition

NAME HAME

STREEF ADDAESS ‘ STREET ADORESS

Ciry-SI-2¢ CITY-ST- 2P

TITLE £ Delete TIILE D change [ Acdition

NAME HAME :

STRELT ADDRESS STREET ADDRESS

CRY-ST-20 CITY-ST-20

13. | hercby certity that the information supplied with this filing does noi qualify tor the exemption stated in Section 119.07(3){1}, Florida Statutes. | lurther carlily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if mada under cath; tat | am an oflicer or director
of the: corparation or the receiver or rustes empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ENAVIIRE RELA g Upe . [0 BIVCIRL

D RTME OF SIGMING OFFICEROF DIRECTOR Dats Dayuine Prore ¥

CR2E034 (9/01)



