2000 UNIFORM BUSINESS REPORT j‘U BR) 5/
. -ﬁ - - R
DOGUMENT # qu OOOOO\HZ_ \/ FILED
1. Entity Name
Jul 07, 2000 8:00 am
Haueron  nwovstmes Ine 7€ Secretary of State
- - 05-31-2000 90100 016 ***150.00
Principal Place of Business Mailing Address
‘ 43S W, VINE 7
OgeolLA CownTY Kissrumee:
Fr 31yt
2. Principat Place of Business 3. Mailing Agdress
436 W. VINE 5T 435 w. VINE ST
Suite, Apt. &, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEl Number _ Applied For
Kissi MM EE ‘ Kiss MM EE és - OQO'S?’ 93 ‘[ INat Appiicable
Zip . Country Zip Country - ) $8.75 Aqditional
.—sq -1 ‘_' [ oS A 341Y) . i3 5. Certilicate of Siatus Desired O Feo Required
. 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Robert S. Hayes, Esquire Name |
441 W, -Vine_Street=— = ~ ——— [ -Sweel-Address (P.O-Box Numbet-ia-Not-Acceptabie} —_— — e
Kissimmee,-FL.34741l—s=aee e e : S
City FL | Zip Cods
8. The above named anj its this staternent for the changing its registered office or registered agent, or both, in:the State of Florida,
SIGNATURE /] v 2 / 3’/ o
SInRid T pea or Srinted name o ragisiered Agent and Uiy  appécable. l (FOTE: Rugistere Agent Bgnaiuro regursd when fenciaing) = T pate
. . . R e Ut :.uramm&::r;m??;a.}n-?‘.mftwmg = .
9. This corporation is eligible to salisfy its Intangible [ ﬁ%‘ﬂ‘}_ﬂw@wwwﬁgmmﬂsﬂ:@& 3 = 10. Election Campaign Financin $5
Tax filing requirement and efects 1o da so. i ' MAY1?§D&0MF§§”F§‘1{|.§§’§35&W 2 n Campaign F 4] .00 May Be
(Sea critaria on back) mﬁ?'t«c; i oAl Son e g TG Trust Fung Contribution. 0  Added o Fees
i et —f»-:g' o,
. ' OFFICERS AND D\RECTCRS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TLE SanMeEs H Gawn-Lig [ Dexte [} Change [ Addition §
NAME PARS 10 BNT 5
STRESTACDRESS | 230 TESSIcA  LAwE 9
CY-S1-2IP KissIHMMEE Ft. 3y THY CIFY-ST-Zf §
TLE TOAUI’E tHALLo v [ Delte TME O change [ Addition | O
RAME vicE Peas0ENT HAME
STREET ADDAESS 1500 TTESIGA ANE STREET ADDAESS
CrS® | KissiMMEE Fe 47744 -5t 2¢
TME O Deete HIE * [cChange [T Additien
MAME NAME
STREET ADDRESS |~ —_ - SIREETADDRESS | ——————— — = - N
CITY-5T-2IP ) cmy-51-2P
me ' ODelete  § T T = =TT T cage  [JAsditen |
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LITy-ST-2P
TiNg ' 0 elese TE (3 Change [ Addition
NAME . KAME
STREET ADDRESS ’ STAEET ADDRESS '
CTy-ST-21P CITY-SF-2%
WILE . O petete TILE (] change [ Addition
NAME RAME
STREET ADORESS 7 STREET ADDRESS
cry-s1-2ip CITY-57-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as il made under cath: thal | am an officer or director

of the corporation of the recehger or rustee gmpowered to te this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 11 or Block 12 il
changed, or on an attachmenivith an addydss, with all ot empowered,
: (LY

2 MALH o1 -518- NYY

AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: ___ Mawun.
| =]

Daytma Phone #




