2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # P97000039642 Apr 05, 2001 8:00 am
1. Entity Name
WILLIAM C. HALDIN, JR., P-A ecretary of State
' Pem 04-05-2001 90096 044 ***150.00
Principal Place of Business Mailing Address
808 SE FORT KING STREET 808 SE FORT KING STREET
QCALA FL 34471 . OCALA FL 34471 : - : ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59.3445845 Appiied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
.. .~ .6. Name and Address of Current Registered Agent - e . 7. Name and Address of New Registered Agent_. _ . s
) Name
HALDIN, WILLIAM C JR.
Street Address (P.Q, Box Number is Not Acceptable)
808 SE FORT KING STREET
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
"9. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . R .
® Ihlsfglprporatign s EIItg;:I: ;Tef;;'st;ygg Isr;langlble After MAY 10 2001 Fee iil$b $550.00 10. Election Campaign Financing $500 May Be
ax tling requiremen : er ' will be $a30. Trust Fund Contribution. O  Addedto Fees
(See criteria on back} 1 Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [J Change [ Addition
NAME HALDIN, WILLIAM C JR NAME
sTREET ADDRESS § 808 SE FORT KING STREET STREET ADDRESS
om-st-22 | QCALA FL 34471 CITy-ST-2IP
TNLE O Delet TITLE {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP I CITY-S7-2IP
p— = st et m - emme— e - [ Deele —~-f~mme— -""| - . -~ = -—~=[TChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE (1 pelete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP N CITY-S7-2IP
13. I hereby ceriify that the information supplied witkrifis filing does rot qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feriarL i€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver ar ty powered to axgfuts this report as required by Chapter 807, Florida Statules, and that my name appears in Block 11 or Block 12 it

SIGNATU RE: % // OF SIGNING OFFICER OR mRECTOP m. C RQ\(}-\ “ l‘S x. Dats ( { o [ ( %—&

iy -

CR2E034 (10/00)

1



