2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M. KEIL HACKLEY, P.A.

98000095739

Principal Place of Busiress

600 N. PINE {SLAND RD.
SUITE 450
PANTATION FL 33324

Mailing Address

€00 N. PINE ISLAND RD.
SUITE 450
PANTATION FL 33324

2. Principal Place of Business

3. Mailing Addresg

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90253 027 ***150.00

LT

2200 N.Commepceg Prwy, | 2200 M. Commerce Prwy.
%ite. Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
206 1ot
City & State City & State 4, FE! Number Applied For
Westors . FL- \WE<sToD  Tu. 65-0874256 Not Applicable
32% 3 26 (ijug y __52:;) 110 Cio)ungy 5. Certificate of Status Desired | ?ese. ;;‘Sq L.f;:jecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

M. KEIL HACKLEY

600 N. PINE ISLAND RD.
SUITE 450

PLANTATION FL 33324

P J—— -Namm' :KE\L—

S ¢ 2T T —T—

A ey

PR e ——

———

Street Address (P.O. Box Number is Not Acdeptable)

2200 N. Commerees Pewy, suite 2o6

el

| ¥

FL

B354

8. The above named entity su

LT3
SIGNATURE ”7,

y

its this sjteghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M- Ke /4AQ< N

esfors

Signature. typed or hinted namehMegistersd agent

o Fas

title if applicable

{NOTE: Registered Agent signature required when reinstating}

[} DAT|

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

12.

~ ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE D [ pelete TITLE B Change [ Acdition

NAME M. KEIL HACKLEY NAME

sraee? so0hess | 600 N, PINE ISLAND RD., SUITE 450 smenonss | 2200 N - Comme rce Preuvoy suie 206

orv-sT2F | PLANTATION FL 33324 oSt | WIESTON , BL 333206

T

TITLE [ Deleta TITLE [Jchange [ Additian

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP i

e 7 O Delete me R } e e CChange_ O acation |
~NAME * WE T ommenm s TTUTT, TR S s g e, TS Sl DT T 'NAﬁ‘E"""""_‘" T A R SRR - - B - )

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-5T-2IF

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7P

TITLE [ Delate TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TILE [ Delete TILE [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-2IP CITY-ST-ZIP

13, | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal 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
d 40 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954 347- 474

Daytime Phone #

of the corporation or the receiver or trusiee

SIGNATURE:

powgle
changed, or on an attachment with ary agefress, witf)-a

pfher like empowered.

T LM Kel Hackoey

4/2?7/02.

AEQF SIGNING OFFICER OR DIRECTOR

/

Date |

b

:

z

CR2E034 (9/01)



