2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 Q7 Sl 77

hoed
i L ]
DOEUMENT # P96000032886 Apr 23,2001 8:00 am
1. Entity Name S
HAINES INVESTMENT CORP. ecretary of State
04-23-2001 90142 027 ***150.00
Principal Place of Business Mailing Address
1525 S. ANDREWS AVENUE 202 SYDNEY STREET
SUITE 216 GAMBRIDGE MA 02139 7 H 5 .
FORT LAUDERDALE FL 33316 us 4 12y
1
E P S T Ve e IRHEA TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58.2243318 Applied For
Not Applicable
‘ , 0 —
ap Country Zp Country | 5. Certificate of Status Desired. _[T] ,_$8:75 Add't.'gﬂ-?.l._ [
e e — e T L E et R E e Sl N i Ik - it -- ~Fae'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPAMERICA, INC.
Strest Address (P.Q. Box Number is Not Acceptable)
1525 S. ANDREWS AVENUE
SUITE 216
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! IS $150.00 . — .
9, ‘Tl'h|sfﬁprpcrat|gn is ehlglblg trf salmstfycnjts Inlan9|ble it FFEE S_"$b 52550 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ) eo will be - Trust Fung Contribution. [0  Addedto Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Delete THLE (] Change ] Addition | &
NAME HAINES, PETER NAME =
STREET ADDRESS | 202 SYDNEY STREET STREET ADDRESS 3
GITY-ST-2IP CAMBR")GE MA 02139 CITY-S8T-2P 8
o
TITLE [ Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
“FImES - DT e T - - Beete TF me e TTtestTTTE - TE == 777 [JChangs ~— ] Addition™ |~
NAME NAME
STREET ADDRESS STREET ADGRFSS
CITY-ST-2IP CI7Y-S1-2P
TITLE [ Delete TITLE [change ] Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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
of the corporation or the receiver §r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att itthkah address, with all other like empowered.
SIGNATURE: Ptec O, o tnes (6 A. el
AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ] Daytima Phone #



