. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 16, 2003 8:00 am
«+  Secretary of State

| DOCUMENT #

v P02000119333

HAELEAN CORPORATION

04-25-2003 20204 025 ***150.00

Mailing Adgiress
2639 LEE ROAD, SUITE 320
WINTER PARK FL 32789

Principal Place of Buslnass
2699 LEE ROAD. SUITE 3%
WINTER PARK FL 32789

55041423

L A

2. Principal Plece of Business 3. Mailing Address

P.0. Box 789 P.0. Box 789

Suite. Ak, #, etc. Suito, Apt. #. sic. (3 CHECK HERE iF MAKING CHANGES

City & State City & State ' 4. FE| Number ) Applled For

Zellwood, FL Zellwood, FL ) 23079 @ 51 Not Appiicable

Zip Country Zip Country " . $B.75 Additional

. D
32798 Orange 32798 Orange 5._Certificate ol Sxmus} esired O Feo Required
6. Name and Addrass of Current Regiatered Agent 7. Name and Addrass of New Reglstered Agent

J— e —— e e o i - i = N = _ Nm. - C P - e . T B
£~ -0'NEttL=BERNARDC-JR: A A A

O'NERL ARD:G-JR: . Streat Adgdress {P.O. Box Numbet is Mot Acceptable) o

2699 LEE ROAD, SUTE 320

WINTER PARK FL 32789

City Zip Code

FL

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the Slat_e of Florida. | am familiar with, and accept

the obligations of registered §gén,
F

SIGNATURE _
i Signatute, typed of printed nems of regiiered agent and Lite N applicsble. (NOTE: Peg Agent sign recuisod whaon re ing) DATE
FLE NO\:;IOI‘[,I:’ I;EE l‘:‘;' $b1e5:5.00 w0 8. Elaclion Campaign Financing $5.00 May Be
Afsr May 1, S0 w 50. Trust Fund Contribution. Added to Foes

#ake Check Payable to Floriga Department of State | .

0. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 70O OFFICERS ANG DIRECTORS IN 13 .
‘ﬁ . D - wm m b/P Rk ] Change }&wmm §

st sooss | PO9G-HEE-ROAB-SHIFE-926——— swee v | Wi Lson, B*’;‘;‘IY 3
| civsize | WNTER-PARK-PL-G2709 ovsw | B9y B0% 787 32408 5

™me O oeiete nne S/T O Changs  5¢Andition g

NAME . NAME . - —

STREET ADDRESS ) STREET ADDRESS gl(])' sogéxl_‘ ;‘gga

iy ‘ TIT [ Zellvood—Fh—32793

TIMLE Deleta TITE e iLion

(] O change [ Additi

i e - . ~ me e B ONAME o s S = i e R

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-S1-Z9

TILE £ Delete TME ! (O change [ Acdition

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-51.2

me L+ 3 octate e O cChange [ Addiion

NAME RAME

STREET ADORESS STREET ADDRESS -

CITY-57-27P CiTv-sT-2IP

TME 0 Dekete e O crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIme-5t-2p CITy-ST-2P "

12. | hereby cenig that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07$'3)(i), Florida Statutes. | further certity that the information
s raport or supplemenial report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver of trustee empzowered to exacute this report as required by Chapler 607, Florlda Siatutes; and that my name appears in Block 10 or Block 11 if

indicaled on
changed, of on an attachment with an address, with all other likg empowered.

ect as i made under oath; that | am an officet or director

SIGNATUR ST URE D QLURED

TURE AND YYPED OR PAINTED NAME OF OFFICER OR DIRECTOR

L3032

anrr.unm []

4o¥[3-2839



