- FILED
May 13, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORY (UBR) 05-13-2002 901 51 050 ***150,00

[DOCUMENT # Fol000/2100 1 AN

1. Einlity Name:

HAINES CARPEVTRY ArD KemoDeLing, Jae.

Bl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addiess
¢ icTew DR | 4054 LAVCASTER DR
Suilez, ApL. #, 8¢ Suite, Apt. #, elC. DO NCT WRITE IN THIS SPACE

Cily & State

gsora Fe SAZpsom, Fe ol Bss3 92/ e

po S
Counuy £ipy Country

7. Name and Address of Current Registered'Agent —~ B

Name . .
__ - MICHAEL £ HAME
’DO NOT WRITE Syeot Adoress (P.0. Box Numbar s Not Accoptablc)

~ INTHIS SPACE Lo LAICASTER__DRIJE
o ® Spedsord P[4

B. The above named enlity submits s stotesrent for the pupoese of changing s registerad office o registered agenl, or buth. in the State of Flonda,

0. it of Status Desire 8.75 additio
3,_7(07(’ (- ~SAZASOTA __3‘[_024,_ | SAMSO_M_ 5. Certificae of Status Desired [ gee Reqa‘rj;dt nal

SIGNATURE

Sigralure, typed of nnud rami: ol s steredl aijent s Ut S {NGEE: Regigared Agent sanalare Fosquaned when Fenstiono) DATE

9. This corporation is efigible to satisty its Intangible
Tax fling requirement and alects W do 50,
(See criteria on hack)

r May 1, Fe 1 10. Election Campaign Financing $5.00 mayBe
mended-UBR -~ Teust Fund Contnibution. O Added 1o Fees

61.25. . :
i Payable to Department of State -x. -

B ¥
L "Make Gl
1. OFFICERS AND DIRECTORS

WILE ﬂﬂgg 1 eVt 7 oMLE =
NAME MICHAEC F /16‘) JMES _ NAME a
STHEFLAINESS | 4/ LANCASTER D (JSE SIREET ADRESS o
stz ) 557 i Fl FLALS CIFY-ST-21° §
L 4 THLE " §
NAME NAME O
STREET ADDRESS STREET ADDRESS

CATY-ST- 2P OITY-ST-2PP _

nme TTE T e L e o eame e BMME e o L __ o ‘
NAME NAME T : — |
STREET AIIRESS STREET ADNDRESS = X RTT

- S 7P : CITY-ST- 28 . DO NOT WRITE

m | N THIS SPACE

NAME NAME o ) b ;
STHEEF AUDRESS STREET ADDRESS T coo - ‘
CITY-ST-2IP ary.sT-2P E .

it e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-210

e me B oo

NAME HAME RS A

STREET ADORESS STREET ADDRESS . ; e

ory-55-ap ary-s1-ae ' ) -

13. | hereby certiiﬁ thal the informaton supplicd with this filing does net qualify for the exemption staled in Seclion 110,07(3}, Florida Slatutes, | further certify thal the informalion
inchicated on this reper o supplemental (epOrLIS e and accurate and thal my signaturc shall have the same legal ffcet as il macke Lncer oath: that [ am an afficer or dircclar
of the corporation of the receiver of ruston empowerad 1o execule this repon as Teguired by Chapter 607, Flonda Stalutes: and that my nami appears in Riock 11 or on an
attachmen with an address, with ill Gther fikd, ey«mmd.
-

SIGNATURE: :ﬂ 7 % TN

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR e Dyt Phone =




