2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P97000091926 .
1. Entity Name Feb 29, 2000 8.00 am
HAUN FINANCIAL CENTER OF NAPLES, INC. Secretary of State
02-29-2000 90157 016 ***150.00
Principal Place of Business Mailing Address
4100 CORPORATE SQUARE 4100 CORPORATE SCUARE
STE 155 STE 155
NAPLES FL 34104 NAPLES FL 341044704
S S AR A O
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3476846 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?ceaelge?q lﬁ‘i‘gm"m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
T ) T Name
HAUN, JEANNE M Streat Address (PO, Box Number is Not Acceptable)
4100 CORPORATE SQUARE
STE 155
NAPLES FL 34104 City FL Zip Cede

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, typad or printad name of registered agent and litle if applicable {NOTE" Ragistered Agant signature requred whan rainstating} DATE
e oo™ | psor MAY 1,200 Foo il ba 35000 | 1 Eecen Compaigr oancig | $5.00 y e
g e ¢ : 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. i ' . OFFICERS AND DIRECTORS 12, ADRCITIONS/CHANGES TO OFFICEAS AND DIRECTCQRS IN 11
e D T a : [ Getete e (I change [ Additian
NAME HAUN, JEANNE M NAME
staecT ACDRESS | 4100 CORPORATE SQUARE #155 STREET ADDRESS
CITY-$T-2IP NAPLES FL 34104, - .- - GiTY-ST-2IP
T D ST " O Delete TME [ Change [ Addition
NAME HAUN, MICHAEL N NAME
sreer aooress | 4100 CORPORATE SQUARE #155 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 cITy-ST-2IP
ME [ Delete TTLE _ o [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-ST-2P CITY-ST-ZP
T O pelete TMLE O crange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TIMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -S7-21P CITY-ST-2IP
TITLE [3 pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or irustee empowered 1o executd this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an a‘t’iem with an address, with ali other like ermpowered.
SIGNATURE: JSA~AZC., 5/ o°
/ /Date Daytime Phone #

e
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o und

CR2E034 (9/99)



