2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078987 Mar 251;? 12161;:)]0)8-00 am

D &-D HAINES CORPORATION Secretary of State

03-28-2000 90010 048 ***150.00

Principal Place of Business Mailing Address
22934 LOOKDOWN LANE 22934 LOOKDOWN LANE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 330424709
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650791443 Not Applicable
Zi n Zi Countr iti
® Country P y 5. Certficate of Stawws Desed ~ []  $8-19 Additional
N — . A Fee Requived |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AP PELROUTH, STEWART L Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD #625
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, ar both, in the Stale of Florida.
SIGNATURE
Signature, typad or panted name of registered agen! and title if applicable. {NOTE' Registerad Agant signature reguired when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE (] Change [ Addition
NAME HAINES, WARREN NAME
STREET ADORESS m LOOKDOWN LANE STREET ADDRESS
tresrak ) SUMMERLAND KEY FL 33042 giTy-St-2p
LE D [ Delete TILE [ change [ Addition
NAME HAINES, DARLENE NAME '
STREET ADDRESS § 22034 | OOKDOWN LANE STREET ADDRESS
are-s-2¢ | SUMMERLAND KEY FL 33042 G- ST-2i
TITE ] Deiete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TINLE . . [J oelete TITLE [ change [ Addltion
NAME T NAME
STREET ADDRESS . 7 STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE (J velste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-5T-2IP
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-ST-2Ie CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
102 L E SN
' Ul il ey T, 7
SIGNATURE: s U L 22300 (105) 145-409 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date hd d Daytime Phone #

CR2E034 (9/29)



