FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P98000052377 Secretary of State
05-01-2003 90990 004 ***150.00

1. Entity Name

HAINES CITY PROPERTIES, INC.

AY  SB651080

Principal Place of Business Mailing Address
12475 W. COLONIAL DR. 12475 W. COLONIAL DR.
WINTER GARDEN FL 34787 ' WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address | '||||||l “I ‘|||| ||”| ||||1 ||"| II’" |||I) Iml ||II| ”i” ’ll” ||l’ ||I’

. 12403 wesT Coloniar 08 [1ayo3 W. Colowat OF.

Suite, Apt. #, etc. Suite, Apt. #, etc. &
CHECK HERE IF MAKING CHANGES
Sutve & SUITE C
City & State City & State 4, FEI Number Applied For
WNTER GARDED Fl WINTER &, 4205;.) Ff §9-3517102 Not Applicable
- Zip Coumry Zip - Country - ) $8.75 additional
5. Certificate of Status Desired O - h
3478’7 v J déﬁ 34767 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—PAPEAS-"RETEH C. T b e et Street Address {P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST., SUITE 540
ORLANDO FL 32801
City FL Zip Code
8 submits this stategfent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATUNE Y-28.0 3
R (NOTE: Registered Agent signature required when reinstating) DATE
T 7
¢ FILE' NOW!!! FEE IS $150.00 : ) ) )
& After May 1, 2003 Fee will be $550.00 et om0y 32,00 tey pe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
me . |D [ Delete TILE [ Change [ Addition g
NAME BURNS, JOHN W NAME g
steeer aooness | 12475 W. COLONIAL DR. STREET ADDRESS 3
CITY-ST-2IP WINTER GARDEN FL 34787 Ty -57-2IP 2
o
me o . D O Delete TILE [ Change [} Addition g
NAME CROUSE, CARL NAME
street aporess | 12475 W. COLONIAL DR. STREET ADDRESS
CITY-31-ZIP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE [ Dejete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCmyST-ZR L o — CITY-ST-2IP L.
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET AGDRESS
CITY-$7-21P CITY=57-2IP
MLE [ Delete MLE : [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS ’ '
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing-gpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true affd 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 regetver or trustee empows £d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac all ofher like empowered.

EOUIRED A AL 03

erbDIRECTOR Cate Daytime Phona #

SIGNATURE:




