FILED 2
2003 FOR PROFIT CORPORATION R
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003f8 :00 am §
DOCUMENT # P87000039642 ecretary of State
1. Enlity Name 04-04-2003 90145 037 ***150.00
WILLIAM C. HALDIN, JR., P.A,
Principal Place of Business Mailing Address
808 SE FORT KING STREET ) 608 SE_FORT KING STREET ) | dUUdU.}bd
QCALA FL 3447 OC&LA FL 34471
2. Principal Place of Business 3. Maiing Address “II“IIH]”I””“” “m "]ll“l‘lll‘“”"l lml Iull Illll lml“l
Suite. Apt. # eto. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number :‘M 4 Applied For
59— 5845 Not Applicable
ae Gountry e Cauntry 5. Certificate of Slatus Desired O  $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
HALDIN, WILLIAM C JR.
! Street Address (P.O. Box Number is Not Acceptable)
808 SE FORT KING STREET
QCALA 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 Stale of Florida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NQTE: Rsgistered Agent signaturs required when reinstating} DATE
FILE NOW!!t FEE IS $150.00 ) N .
: . 9. Election C F
Afer oy 1, 2003 Feo willbe $550.00 fecnCerpagr oo $5.00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ elste TITLE [J Change ] Addition | &
NAME HALDIN, WILLIAM C JR NAME =
staeeT aooness | 808 SE FORT KING STREET STREET ADDRESS 3
crv-sr-ar | OCALA FL 34471 CITY-ST-2IP <
[
TITLE 7 belete TITLE J Change  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-ZIP
TITLE - “Coelete - ~f ™ME- -~ |~ - ~ - [OcChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O zelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-21P CITY-ST-ZiIP
THLE [J pelete TITLE [ Change © [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-38T-2IP
s .
12. | hereby certify that the information supplied with this £ does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1 d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em 1S report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addry powsred.
- ﬁ r—‘\ o
SIGNATURE: ___ SIGA IZEERED 7/3/3’; /55%)347 - J300
SIGNATURE AN TYPED DPRINTED NMME y SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




