2000 UNIF(‘)HM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600005357 1 Feb 15,2000 8:00 am
1+ Ently Mame Secretary of State

DANIEL HAAG, INC. 02-15-2000 90048 010 ***150.00
Principal Place of Business Maiting Address
1220 W OLD CITRUS ROAD POST OFFICE BOX 4187 e v 24
7,}:-,9-5?-;,- FL 34451 HOMOSASSA SPRINGS FL 344474187
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' 338505 Applied For
J 59— 0 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B a - T T 7| Name
HAAG! DANIEL Street Address (F.O. Box Number is Not Acceptabie)
4601 W OLD CITRUS RD
LECANTO FL 34461
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or plrimed nama of registered agent and title if applicable. (NOTE, Registared Agent signatute raguired when reinstating) DATE
|

9. This corporation is eliginte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Einanci

Tax fling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o Tr'jg{‘,‘ijn‘f&pj;ﬁ,”uﬁg’: " g fi;e?ﬂo”,;?;fe

(See criteria an back) \ O Make Check Payable to Department of State '
11. ) 1 CFFICERS ANT DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | O petete TITLE [ Change [ Addition
NAME HAAG, DANIEL HAME
sTREET ADDRESS | 4601 W QLD CITRUS RD STREET ADDRESS
CITY-ST-ZiP LECANTO |:'|_ CITY-S7-2IP
TLE S | O Delete TILE O Crange [ Addition
NAME HAAG, MARY NAME

STREET ADDRESS

STREET ADDESS | 4601 W OLD CITRUS RD

CITY-ST-2P LECANTO FL CITY-§T-7IP

Tl it St ST = pelete TLE A A - [Jchenge [ Additicn
NAME HAAG, ANTHONY NAME

sTREET A0DRESS | 4601 W OLD CITRUS RD STREET ADDRESS

CITY-5T-71P LECANTO FL CITY-§T- 2P

e v { ] Delete TITLE [ Change [ Addition
NAME BOND, THEODORE NAME

STREET ADDAESS | 4601 W OLD CITRUS RD STREET ADDRESS

CITY-ST-2P LECANTO FL CITY-ST-2P

TILE . O Delete TITLE O crange [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicatéd on this report or supplemental report is trug and accyfate 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 or tystee empowgfed, 1o exgCute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment witf’ag addzess, with alf othgf like empowered.

SIGNATORE: Dael Mo safuloosd 152709807

‘ sn.:ﬂA?!nE AND TYPED op&nm'reo NAME OEA[ZNING OFFICER OR DIRECTOR J bale Daytime Phohe #
- /

i}




