2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000100491

FILED
Mar 06, 2002 8:00 am
Secretary of State

3
3

nY

1. Entity Name 4
HAEM PROPERTIES, INC. 03-06-2002 90054 015 ***150.00
Principal Place of Business Mailing Address
10829 ST AUG RD P O BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32261 800373 36
2. Principal Place of Business 3. Maiing Address H"”m ”I llm m“ Ilm |||“ "m ”m |||” "mm, m" ”l' ‘III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3544572 Not Applicable
zp Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N LEL LD NU% \n.f.ce
5150 BELFORT ROAD ) TE&’ :
t
iggsg):wm FL 32256 Suide |
City. . 3
. . Tacitsonville FL | ¥23571
8, The a;f_bove named entity mits efurpose of changing fs rgepstered office or registered agent, or both, in the State of Florida.
SIGNAURE M. ,4. o2
pe Signaturg, lprnled |fne of registerag agent and title if applicable. (NOTE: ﬁglered Agent signature required when reinstating)
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg;lizrgjaggm?guzg: neing fc?d.e?j%h‘;?ess e
{See criteria on back) d Make Check Payable to Depariment of State ‘
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THILE oy 7 Delete TITLE Ochange [ Addiion | 5
NAME STALLINGS, VANCE C NAME &
staeer aookess | 10829 ST AUGUSTINE RD STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL 32257 CITY-ST-2IP it
TITLE DPST ] Delete TITLE [J Change [ Addition S
NAME STALLINGS, DANA M NAME
streeT aporess | 10829 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 GITY-5T-2IP
TIME ov - ) O Delets me - ‘Ochange [ Addition
NAME FERGUSON, DANIEL NAME
STREET 4DDRESS | 10829 ST AUGUSTINE RD STREET ADORESS
orv-s1-2P | JACKSONVILLE FL 32257 CITy-$1-2p
TILE DV (] Detete TITLE [ change [ Addition
NAME FERGUSON, LOIS NAME
STREET ADDRESS | 10829 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CiTY-ST-ZIP
TILE [ Celets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE 7 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthel

r certifyghat the infor|
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: th:% rg %Or
foliy 1|

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE:

12if

5977

Daytime Phone #




