2002 UNIFORM BUSINESS REPORT (UBR) FILED £
&

DOCUMENT #  P97000045661 Msay 13, 2002f 2;0? am
1. Entty Name ecretary of dState
Principal Place of Business Mailing Address
268A PALM COAST PARKWAY NE 268A PALM COAST PARKWAY NE
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address “II""”'I mll 'II" "m "“I "l” m"l‘“‘ IN' ‘ml ml‘ w "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-344732? Not Applicable
ap Couniry Zip Country 5, Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e S == = L s e -_—,Nal:ﬂ_ g e Il = LA = ———i = =
HAAS, JOE
Strest Address (P.O. Box Number is Not Acceptable) -
268A PALM COAST PARKWAY NE
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registerad agent, or both, in the State of Florida.
SIGNATUZE
{ Signature, typed or printed name of registered agent and titie il applicable. (NGTE: Registered Agent signatwe required when reinstating) DVATE e e -
i L iy, G et = —
N . . P n K . B - H '
9. Thrs_!,'orporatlgn is eligible to satisfy-its Intangible FILE NOW FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax fliing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD {1 Dedete TITLE VvV ' O Change [ Addition S
NAME HAAS, JOE NAME LAWRENRCE  EypANS &
staeer anokess | 268 A PALM COAST PARKWAY NE SRETADDRESS | LT A PALM oaST PRwy NE §
crv-st-zp | PALM COAST FL 32137 ) o520 | PAum CoAST, Fe 32379 §
THTLE v ﬁmme TITLE v [ Change mddmnn G
e ALLISON, BARTLETT o VieToR  CHIN
sTReeT sDDRESS | 268 A PALM COAST PARKWAY NE sreeTaooress | Qo8 A Paem CeodsT  PRwy B
arv-st-ze | PALM COAST FL 32137 st | Phem CoasT  Fo 2137
AME e e s s cmemen D o e ] Ml D T L [ Cmange  [SKodiion
SAME NAME BRENOA LEE THomPsolN e
STREET ADDRESS smecTanoness | F6F A Aim CoAST P kwy u
CITY-ST-2IP CITY-$T-2I9 PPer Cops7 . FcC 3}(3 7
TITLE [ pelete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP - CITy-5t-2IP
TITLE . [ oelete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or 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 receivepGryrustee empowered to 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 attachment an address, with all cther like empowered.
e PR 7 AT VIR P2y 7 - u
SIGNATURE: S8 R ogd) . RIOE HARS 38¢/947 - 304§
' s[cmaﬂl AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L =g




