2000 UNIFORM Busmsés REPORT (UBR) FILED

1. Entity Name

HAEM PROPERTIES, INC. Secretary of State

03-20-2000 90127 039 ***150.00

Principal Place of Business Ma’wlin‘g Address
|
4215 SOUTHPOINT BLVD. STE 100 4215 SQUTHPOINT BLVD. STE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166191

e = | AN

Suite, Apl. #, elc. SUJIE, Apt. #, etc. DO NOT WRITE IN THiS SPACE

A

7

C Sta j > Ci State . umber Applied For
(PKeonaille, FC | ClEKsonale 2[5 s e

Zéag‘sg_ - C_?uftrf R ‘é%?&;’—:—“ COLjninf.- . 5. Certificate of Stalus Desired. O g‘g'ggqlﬁ?:ém_”a'
6. Name and Address of Current Registereid Agent 7. Name and Address of New Registered Agent
Na , . .
' Street Address (BQ. Box ber is Nc@eptab )

4215 SOUTHPOINT BLVD EEEree E 2 B i

NATIONAL FINANCIAL BLDG, STE 100 . . "

JACKSONVILLE FL 32216 Bybu ([ding (OO0 .
e rxsanudle. FL | 25550

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /l M _%//‘_S// (o]0

Sighature, fyped or prnted name of fegistarad agent and ttla if appIicabIa. {NOTE Registarad Agent signatyure required when reinstating) Bate 4
8. This corporation is eligible to satisfy its Intangible FILE: NOW!H FEE IS $150.00 ) .
Tax filimgp requirement ang elects 10 do so. ? After M;}\V 1, 2000 Fee will be $550.00 10. .Er:ig"ozgniag];i?guzg: nend ) fc%‘gth;?ege
{See criteria on back) ‘ O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Dv O Delete L DOl change [ Addition
NAME STALLINGS, VANCE C NAME
streeT aookess | 10828 ST AUGUSTINE RD STREET ADDRESS
ov-sr-ze 1 JACKSONVILLE FL 32257 G- §T-2P
TLE DPST . [J Delets TLE Ol change [ Addition
HAME STALLINGS, DANA M NAME
street aboress | 10829 ST AUGUSTINE RD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32257 e - T CIY-ST-2ZP - -
TIILE DV ; [ Delete TILE [J Chenge [ Addition
NAME FERGUSON, DANIEL NAME
sTReeT ADRESS | 10829 ST AUGUSTINE RD STAEET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32257 CITY-ST-ZIP
e Dv ' [ De'cte TILE [ Change [ Addition
NAME FERGUSON, LOIS NAME
streeT aporess | 10829 FERGUSON RD STREET ADDRESS
orv-si-zr | JACKSONVILLE FL 32257 CITY-S7-2P
TITLE O peete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(1}, 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 corparation of the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

| / 20 / oS

SIGNATURE: __S(CINy W&AWL?

SIGNAT! ED DR PRINTED lea OR.SIGMNerTFFICER OR n{nscroj I Cate , Daytime Phong #

| — [

DOCUMENT # P98000100491 Mar 20, 2000 8:00 am

CR2E034 (9/99}



