FILED
Jun 04, 2001 8:00 am
Secretary of State

douf : 06-04-2001 90018 039 ***150.00
2000 UNIFORM BUSINESS REPORT (UBR)

- - -
DOCUMENT # PQ2000013853
1. Entity Name
BENJAMIN H. HAIRE & ASSOCIATES. P.A. N
: Secretary of State
05-12-2000 50061 008 ***150.00
Principal Place of Business Mailing Address
5100 W, COPANS ROAD 5100 W. COPANS ROAD U“US?QBI
SUITE 900 SUITE 500
MARGATE FL 33063 MARGATE FL J2063-1734
us us
|
‘ 2. Principal Place of Businass 3. Mailing Addrasa [
Suite, ApL. ¥, etc. Sulte, ApL #, elc. I DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4. FEI Numbar Applied Far
65-03826& Not Applicable
e Country Zip Country ; $8.75 Aaditional
o o i - 1 . 6. C?nﬁlg_n}eoi&a_lus Dasirad Ij_“ Fas Required
6._Nurme snd Address of C Regls: d Agent _ = e oo - -7 Name and Addréas of New Registwed Agent . ——__ _ __ . | .
Name
HAIRE, BENJAMIN H Straet Addrass (P.C. Box Number is Not Accaptatis)
5100 W COPANS RD
900 ‘
MARGATE FL 33063 i FL [Zooo
8. The above named entily submits this statement lor the purpose of changing its regic 1ated office or reglsiarad agant, or both, in the State of Florida.
SIGNATURE — e
. Bypid of phitiad name of agmw arx? hoe | {NOTE: Rep ead Agent signaiune mquited when mensiabng) QATE
9. This corporation Ia aligible to satisfy Its iIntangibie FILE NOW!II F2E IS $150.00 \ . N N
Tax filng raquirament and slects to do so. After MAY 1, 2000 F oe will be $550,00 e e franchd ) $5.00 May o
(Ses critana on back) ﬁ Maka Check Payable t: Departmant of State
Tt OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Ik DP ) Datete me . Ol crange [ Addtion | B
NAME HAIRE, BENJAMIN H 3 2
STREET ADORESS | 5100 W COPANS RD' # STREET ADORESS §
CITY-5T-240 MARGATE FL 33083 MY -SI-TP w
Tne 5 O ozlete T O Ghange L Adetion | &
HAME HAIRE ELIZABETH H. NAME
sReETADORESS | 5100 W COPANS RD, #9500 STREET ALDRESS
emv-si-or | MARGATE FL 33063 amy-SI-2p :
L Ol Deie ~ § ore -~ - T - - © [crange [ Agdition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$T-2P
TLE O pesete TME B - - CIcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
e 3 Deiste mee ' [Jchanga  [C] Addition
HAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-I1P CITY-ST- 2
IE ] Deseta e [1cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7% : ) Y- ST-21p
13. | heraby cartify thai the information suppliad with this filing does not qualify for the exempiion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is trua accurate and that my = gnature shall have the sama fagal efect ae i mada under oath; that I em an officer or direclor
of the Gorporation or the recaiver of Lrusies empowansd 10 exacute This report BS rsguired by Chapler 607, Florida Stetutes; and that my name apnhesrs it Block 11 0r Block 12 1
changed, or on an attachmeant with an addressa, with all alher like ampowerad.
-
- AR N == " LA, i 5::\‘-7.‘ ) .
SIGNATURE: Goos L TR EE D Macfod asy-Gr¢43 4
j TYPED OR PRINTED Mas OF SIGING OFAGCER Of & AECTOR T Ggm Cuywma Phore #

6’/’%/ WHhDYA34 Y



