2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1, Entity Name

- HAEM PROPERTIES, INC.

00491

Principal Place of Business

P.0. BOX 531260
JAGKSONVILLE FL 32255

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

10T

PO B 24668

Suile, Apt. #, efc.

Aug RS
</

Suite, Apt. #, eic.

FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90111 027 ***150.00

IV O

00 NOT WRITE IN THIS SPACE

: Stat i State 4. FEI Number 5 572 Applied For
STlesonnlle, fo. | Tackson nlle, £ 35
N | A A . _ v "
3%2 S"7_”" ' VLY O~ |5 Gertifonte of Status Desiod - . 58:1 3 Additional.__
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N
Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256
City FL Zip Code
anging.its registeredofficgor registered agent, or both, in the State of Flarida,
SJgnamm};{d of printed name cf registered agant and titls applicable. {NOTE: Registerad Agent siqnalur(req\red when reinstating} BaTE
9. This corpora#fn is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 . won Fi . S
Tax.ﬂ'wgé:gment and elecis to do so. 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteriz on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE bV [ Delete TmE [ Change [ Addition
NAE STALLINGS, VANCE C NAME
sTReeT aDDRESS | 10829 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-ZiP JAGKSONV“_LE FL 32257 CITY-ST-ZIP
TMLE DPST O celete TILE [ Changs [ Addticn
NAME STALLINGS, DANA M NAME
~STREET ADDRESS:|_10829.ST. AUGUSTINE.RD.- . . e - ~-J| STREETADDRESS | __- - N —
CITY-ST-2IP JACKSONV"J_E FL 32257 CITY-ST-ZIP -
TITLE Dv [ Delete TITLE [ change [ Addition
NAME FERGUSON, DANIEL NAME
STREET ADDRESS | 100829 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32257 CITY-&T-2IP
TTLE Y [ Delete TITLE yhange [ Addition
NAME FERGUSON, LOIS NAME
stheT ADOAESS | 10829 FERGUSON RD sweraovess | £ O82 ﬁ ﬁu7 ushne Pd.
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZiP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certity 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 cath; that | am an officer or girector
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on

ent with ap address, with all other like empowered.

al
smnmun&b\

0459134

CR2E034 (10/00)

|



