2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049292

1. Entity Name

HAAS & GOLDING, P.A.

Principal Place of Business

1901 N. 13TH ST.
SUITE 300
TAMPA FL 33601
us

Mailing Address

P.Q. BOX 1700
TAMPA FL 33601
- -US-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90259 043 ***150.00

TN

DO NOT WRITE IN THIS SPACE

I I

City & State City & State 4. FEI Number ‘ Applied For
59-32529q3 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ‘ O $B'75 ﬁ_\dditiona!
. Fee Required
_ _ _ . __ .B._ Nameand Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name o ‘ T N
RUGG' JOSEPH ESQ' Street Address (P.O. Box Number is Not Acceplablé)
210 N. FRANKLIN ST., 8TE. 2100 |
ONE TAMPA CITY CENTER
TAMPA FL 33602

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end title it applicable (NOTE: Registered Agent signature raquired whan reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 : P ;
To i oo and s 0 4o Ao WAY 1, 2000 Foowil besss000 | 1% EEEI oo Fhencn ) $5,00 ey e
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE D O etete me D Change [ Addition
NAME HAAS, RAYMOND A NAME
stheer a00RESS | 1901 N. 13TH ST. STREET ADDRESS
orv-s-zp | TAMPA FL 33601 oiTY-ST-7P
TITLE T R’Degetg TLE O change [ Addition
NAME GOLDING, JOHN T NAME
streer a0DRESS | 1901 N. 13TH ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33601 CITY-ST-2IP )
Tme .. . L = = U s N 312 TITLE- - - - - — - wesl .z o ~E]Change =[] Addiion~
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-$T-2IP CITY-ST-ZIP
TITEE [ pelate TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2Ip CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pelete TITLE 3 Change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CITY-ST-ZP

13. | hereby certify that the infog/)
indicated on this report orf
of the corporation gpfie

changed, or on aryattacfmgnt with an adgee

SIGNATURE:

AilOtyer o empowered.

: £,y [ o =

’ - " y 4'1:“3 = i
-3 v Oar b e E K

filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Stalutes! | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under, cath; that | am an officer or director
B0 execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bi?)253-52333

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/)3)



