2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P4000058127

1. Entity Name

MICHAEL J: HAUVEHSBUHK P.A.

- Y

Mailing Address

POST OFFICE BOX 1388
PANAMA CITY FL 32402-1368

Principal Place of Business

1021 GRACE AVE
PANAMA CITY FL 32401
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90137 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L T

City & State City & State 4. FEI Number 5 26508 Applied For
9-3 0 Mot Applicable
‘ 7 —
Zp Country P Country 5. Cerlificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUVERSBURK, MICHAEL 4
1021 GRACE AVE

Street Address (P.C. Box Number is Not Acceptabie)

Tax filing reguirement and elects to da so.
{See criteria on back)

Atter MAY 1, 2000 Fee wili be $550.00

[ Make Check Payable to Department of State

PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signetura, typad or printed nama of registered agent and tile if apphcable. (NOTE: Registered Agert signature required when reinslating) DATE
] o . o ] n
9. This corporation is eligible lo salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TITLE O change [ Addition

NAME HAUVERSBURK, MICHAEL J NAME

STReEET A00RESE | PO, BOX 1388 N/A STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32402 CITY-ST-2P

me [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-s1-ZIP

TITLE - — 7 Delete TE [ Change [ Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P -

LT R P SL N S O Delete “THLE. . BRI

N L 4 o - NAME S I D :r.

STREET ADDRESS | R R S STREETADDRESS | - .-

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the infarmation
indicated on this report or supplemp€
of the corporation or the rece yo

Al regrort igftrus.and acoefate and thal

USLEC ompPo

aljALEr like empo dd.

changed, or on an attach angfdregt,
SIGNATURE: LA/ AL A LEAAL N

SIGNATURE AND TYPRD,ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aoplied with this filing does not qualify for the exemption stated in Section 119.07(3)i)
gy sigfature shall have the same legal effect as if made under oath; that | am an officer or director
7d wrepfoute this repgf as rgfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hacl D Baayens ot 2/0 §60 /%zj,:éﬂ’

), Florida Statutes. | further certify that the information

Date qrd - ‘a %af Phnns#

CR2E034 (9/99)



