2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013853 May 12,2000 8:00 am

BENJAMIN H. HAIRE & ASSOCIATES, P.A Secretary of State

05-12-2000 90061 008 ***150.00

Principal Place of Businass Mailing Address
5100 W. COPANS ROAD 5100 W. COPANS ROAD
SUITE %00 SUITE 900
MARGATE FL 33063 MARGATE FL 33063-7734
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0382650 Applied For
Not Applicable

Zp Country zp Country S. Certificate of Status Desired O $8.75 Additianal
Fee Required
__6._Name and Address of Current Registered Agent ._ 5. o oo . .. 7. Name and Address of New Registered Agen?__. ... . | _.
Name

HNRE' BENJAMIN H Sireet Address (P.O. Box Number is Not Acceptabie)

5100 W COPANS RD

900

MARGATE FL 33063 City FL | 7pCoce

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE
Signaiura, typad or pnnted name of registerad agent and nile Il applicabla. (NOTE: Registerad Agent signature required whan rainstating) DATE
oo sosadata.o® | ator MaY 1,2000 Foowil be $ss000 | '* EctnCanpagnFrancing - $5.00 ey bo
=z } ! ’ Trust Fund Contrinution. a Added to Fees
(8ee criteria on back) ’ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11
TILE DpP [ Dalete TLE {J change [ Addition
NAME HAIRE, BENJAMIN H NAME
STREEY ADDRESS | 5100 W COPANS RD, # STREEY ADDRESS
CITY-S1-ZIP MARGATE FL 33063 CITY-ST-ZIP
TIE S O elete TITLE [J Change (] Addition
NAME HAIRE ELIZABETH H. HAME
STREeT ADDRESS | 5100 W COPANS RD, #900 STREET ADURESS
CITY-ST-21P MARGATE FL 33083 CITY-57-2IP
TILE O peie  ~ f e - Tt - N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-71P
TILE [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Deletle TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TTLE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is 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 of Trusiee empowered to execute this report as refjuired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
-
Yo X VIR I Y ‘4'/ / 4 ) LIL
SIGNATURE:QDM@‘W L O a6/00 45 -G1¢434p
i D{te Dayuma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R SHAFN—— H BT




