2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am

DOGUMENT # P
1. Enty Namo * P98000009933 Secretary of State
HAUMSCHILD & ASSOCIATES, INC. 05-17-2001 90377 026 ***150.00
Principal Place of Business Mailing Address
528 OAKFIELD DRIVE 528 QAKFIELD DR
BRANDON FL 33511 BRANDON FL 33515 5 5 1 0 7 4
s S s RO DR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3490836 Applied For
e o . PR I S . I . ) , Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired a ?g.;;jq&?:ci’tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name,
HAUMSCHILD’ CARL StreeMCdﬁg %;O B xﬂnﬁcgi&?ACpr teb
1505 GULFSTREAM CIR #303 503t Colomal t2iates Ln
BRANDON FL 33511
Ci N \ Zig Cod
“Qiverview FL | "85

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i m 150, ) . ) )
9. Imsfﬁ.orporam.)n is elctgrbl:ja tcl) s;:hs:fyéts Intangible At Fl:',.i??%& l::EE iS_“$b 5250500 o 10. Election Campaign Financing $5.00 Moy Bo
ax rln.g rfaqmrem_en and elects to 0o so. er ' ee will be . Trust Fiind Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE Pres. _ M Thange  [7] Addition
NawE HAUMSCHILD, CARL JOHN NAME Cari. ToHn HAULNSCHILD .
STREET ADDRESS | 1505 GULFSTREAM CIR #303 sreeraochess | 206 COLOM AL ESTATES LM
om-s-7 | BRANDON FL 33511 ov-sr2e | Rijeewicw , FL 33509
TILE VPD O Detete TITLE ve _ [ Change  [J Addition
N HAUMSCHILD, REGINA MARIE ‘ O REGIWA AARIE HAUMSCHILD
STREET ADDRESS | 1505_GULFSTREAM CIR, #303 _ ... STREETADDRESS | [ LD 26 COLOMNIAL ESTATES
CITY-8T-29 BRANDON EL 33511 ~ | ory-st-op Rervicw | e e P |
TILE , 3 Delete TLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TITLE [J Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2
TITLE [ pelete TITLE (7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP 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 this 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 receiver or trusiee 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 with an agdress, with all other like empowered,

SIGNATURE: WW Chrr Havmscnied

sm{\uyﬁnﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




