2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045336 FILED
1. Entiy Name Jan 12, 2000 8:00 am
HAUN SYSTEMS REPAIR, INC. Secretary of State
01-12-2000 90077 026 ***150.00
Principa! Place of Business Mailing Address
THO GARDNER ST 710 GARDNER ST
STE 101 STE 101
WINTER PARK FL 32792 WINTER PARK FL 32792-661%
us us
T T s v AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3317158 Not Applicaizle
Zip Country Zip Country 5. Certificate of Status Desired O g:.gesqﬁfgéﬁonal
~ 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agant
Name
HAUNT, GARY § JHAWJ . GIRY S,
! Sireal Address (P.O ‘Box Number is Not Accepjabile) .
420 PIEDMONT ST 310 " Gagbuer ST Sume o |
ORLANDO FL 32806
i pC
. Ty wTer PRk FL | 335492

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-3 @O

8. The above named entity submi

SIGNATURE
Signature, ty‘ﬁor phopkd nam#ﬂsgislerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE O change [ Addition
NAME HAUN, GARY § NAME
STREET ADDRESS | 814 KERWOOD CIRCLE STREET ADDRESS
CITY-8T-2IP OVIEDO FL ) CirY-sT-2IP
TILE STD [ pelete TILE [ Change  [J Addition
NAME HAUN, LINDA M NAME
streeT aporess | 914 KERWOOD CIRCLE STREET ADDRESS
omr-st-zp [ OVIEDO FL . ) i GITY-ST-21P
TITLE O elete TILE ; T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O oelete TITLE [ change (T Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
LE [ oelete TITLE [J change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O oelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt4s true and agcurate and that my signature shall have the same legal effact as if made under cath; that { am an officer or director
of the corporation of the receiver of tustes-EboweTptlio FAecuie his repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 [i4
changed, or on an attachment with an,a8dfss, with Al ghedlike empowered.

SIGNATURE: ___ &ty X j ey [~-3-00 Yo7-65-bobY
E}GﬂTURE D TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # B

CR2E034 (9/99)



