A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Lol nd
DOCUMENT #  P02000001384 SEC nmgﬂv 0F 'Tgﬂf.;m,,
1. Entity Name DIVISIOHN O (‘Ei IWPIRATI
HAIGLER & COMPANY, P.A.
' 03SEP {1 PH 3: 28
Princlpal Place of Business Mailing Address
2604 ARMSTRONG RD 2604 ARMSTRONG RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I N A
Site, Apt. #. stc. Sufte. Apt. 4, slc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
O2-037341 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 P}dditional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
HAIGLER, MITCHELL B Street Address (P.C. Box Number is Not Acceptable)
ree ress (F.U, X Numper |5 Not AcCeptable
2604 ARMSTRONG RD i
TALLAHASSEE FL 32308
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed narme of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $550.00 I - )
’ . Election Cam Financ
After September 10, 2003 Fee will be $750.00 ? Trustn?:]nd Copn;'itlr?;uti:n. " O fdscl.gROhgae’;sB ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PREeESIDEWT Cloelete TITLE [Jchange ] Addition
NAME M\TCHEU— =. “A\GLG{L NAME e o ) ‘ua N
STREETADDRESS | 2ol AfUn STNOw & Tlonly STREET ADDRESS N |_|i,,i§ _” 1‘;_-—»-’?"‘)'" e Y I Y
- & il U x ———
CITY-ST-2IP TLAampALLES FL 22309 CITY-ST-7IP 037230 =010 -—010 #5850, 00
HILE ) O Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Delets TILE I " [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE [ Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report er supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

f%(}?@ébrﬁf\%\ ?A) 2 ?QJ-E’,B;-O@-{Q

SIGN.‘I'UHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # &\

SIGNATURE:

h

AV ZEZ9000

CR2E034 (4/03)

——



