2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048707

1. Entity Name

WILLIAM J. HANEY ASSOCIATES, INC.

[N

Mailing Address
168 HARVARD DR

Byt . -
Principal Place of Business .

168 HARVARD DR
LAKE WORTH FL 33480

LAKE WORTH FL 33460-€233

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90063 016 ***150.00

- —

IR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 6505854 Applied For
28 Not Applicable
Zip Country Zip Couniry o ) $8.75 Additional
, 5. Certificate of S_latus Desired l:] oo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HANEY, WILLIAM J
168 HARVARD DR
LAKE WORTH FL 33460

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and tile it applicable.

{MOTE" Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See critesia on back}

FILE NOW!!!

FEE 5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PTD 3 velete TILE Ochange [ Addition | &
NAME HANEY, WILLIAM J NAME 3’
stReer aooress | 168 HARVARD DR STREET ADDRESS oo
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2Ip u
TITLE VD ﬁ_ggme TITLE VicE FRESIDEOT [3Changz  “PERAdaition %
NAME HANEY, CAROL D NAVE CEDERBUPL, PAVID G

sTreet ancRess | 9861 36TH WAY N. SREETADDRESS | €2 DESFO L ).

orv-stze | PINELLAS PARK FL 33782 o520 ResvAITON REACH , FC 32460

TME sD R C 3ookte _ f Tme SngE_ TAR g ) 7 ~_ [cChange g addition
NavE HANEY, BRIAN J kg ANEY , CARQL D

STREET ADDRESS | 912 SUMMERBREEZE CT STREET ADDRESS %}2’@ | é(pfﬁ W,q)/ .

arv-s1-2¢ | VACAVILLE CA 95687 oITY-5T-2IP aLAS,  PArE A 3375&

e 1 Delets TITLE ’ ‘O Trange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

ETY-§T-2P CITY-§T-21P

TILE [ Delete TILE [ change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-20P CAFY-51-2P

TILE [ pelete TITLE T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CITY-5T-2IP

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
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with alt other like empowered.

of the corporation ar the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Koy ahemm J. HAVEY  G1o/000

7-3367

SIGNATURE AND TYPED OR PRINTED aME OF SIGNING ﬁlcsn OR DIRECTGR

~r

Dala Daytme Phone #




