2001 UNIFOﬁM BUSINESS REPORT (UBR)

DOCUMENT # P94000049292

" 1. Entity Name

RAYMOND A. HAAS, P.A.

Principal Place of Business

1901 N. 13TH §T.
SUITE 300
TAMPA FL 33601
us

Mailing Address
P.0. BOX 1700

TAMPA FL 33601
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, elc,

FILED
May 17, 2001 8:00 am |
Secretary of State

05-17-2001 91345 043 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3252903 Applied For
) Not Applicable
Zip Country Zp Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUGG, JOSEPH ESQ.~
210 N. FRANKUN ST., STE. 2100

Name

Street Address (P.Q. Box Number is Not Acceplable)

ONE TAMPA CITY CENTER
TAMPA FL 33602
City FL Zip Code
8. The above narned entity submits this statement for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {MNOTE: Registerad Agant signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D O pelete TLE O crange [ Addition | S
NAME HAAS, RAYMOND A NANE e
streeT anoress [ $901 N. 13TH ST. STREET AGDRESS 3
CITY-ST-2P TAMPA FL 33601 CITY-5T- 2P 4
TLE O pelste TTLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O petete TITLE [ cChenge [ Addition
NAME . NAME  _ - e -
STREET ADDRESS STREET ADDRESS
Crry-$1-2IP CITY-ST-2IP J
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-5T-2IP

13. | hereby certify that the informafion suppiis

indicalad on this report or supplefnentalfepor is true g
tee empowergd th exeghtgMis r
dn address, with Il ¢ ¥

of the corporation ar the recender prtr
changed, or on an attachment{wig

SIGNATURE:

A with this filiph does ngt qualiff for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t my signature shalt have the same legal effect as if made under oath; that ! am an cofficer or director
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
d.

and tl

#/25 [o) (ko0 )876-339>-

SIGNAVURE mﬁﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




