2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 08, 2002 8:00 am
1. Entity Name P97OOOO39642 ecretal y Of State
WILLIAM C. HALDIN, JR., P.A. 04-08-2002 90242 030 ***150.00
Principal Place of Business Mailing Address
808 SE FORT KING STREET 808 SE FORT KING STREET
OCALA FL 3847 QCALA FL 34471
2. Principal Place of Business 3. Mailing Aadress H"Iml"l ’Im |||” m” I|‘” I"H I"" |I|‘” "I m" Ill'l lm |m
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3445845 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - . .. 7. Name and Address of New.Reglstered Agent.
. T ) Name
HALDIN, WILLIAM C JR. Street Address (PO, 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
2 Signaiure, typed or prirmed name of ragistared agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. ' n v v . . . "|
9. 1hrsfﬁ.orporatlcl>n is elltglblg kT se:trs:fyclits {ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ pelete TILE [ change [ Addition
AV HALDIN, WILLIAM C JR nave
STREET ACCRESS | 808 SE FORT KING STREET STREET ADDRESS
erv-sT-z VOCALA FL 34471 CITY-ST-2PP
TILE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiF
TLET 0 T T ToTra weTess st s e s o= s as ] et o T || OTRLET T S s w Seerss = mmee 0 2o- - seese= o= - -[T:Change-— -] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thisT
indicated on this report or supplemental report § ru S
of the corporation or the receiver or trustee gn
changed, or on an aitachment with an a

N
2

Py
5
“
S

Aa does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further centify that the infarmation
nd accurate #hd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
fis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

s«yﬁunz AVVPED OR pmn‘rEU NANKE ﬂF SIGHING OFFICER OR DIRECTOR Date

Haytime Phons #

s 4[alor (399)3%4-1300

TLEEES0

AV

CR2E034 {9/01)



