2000 UNIFORM BUSINESS REPORT _(UBR) St FILED

DOCUMENT # P99000044355 “~ Jul 13, 2000 8:00 am

1. iy oo . Secretary of State
HAD & ASSOCIATES, INC. 05-17-2000 90967 019 ***150.00

| -
550 ComgSt Aot [0 | 26 Bon 4543 AR LR R DM
Suite, Apt. #, etc. ) "___ - ’Suite.A 1,#, = = . DO NOTWRITE IN THISSPAEZE )
%&—S:‘W City &,5;94’ F / &) 4. FEINumber . = Aopiiod For
<L : . 5435%12 75 Not Appiicable
3?370 / WM . ® 3 5@77 % 5. Certificate of Status Desired (3 fg-g?q lﬁrdatﬂlional

-

. — ———— R A ——

6. Nams and Address of Current Reglstered Agent [ 7. Name and Address of New Reglstered Agent

HonNER,bAwf; Pleaa Heenier  Doofrd A

e LT gy e mee_. |- Street Address (P.O. Nymber is Not Acgepyable)
5831 SUSSEX DR ' y SEROUITTTSE L T — -
' ™ - FL | *3%%0 |
8. The above named entity submits this statement for the purpage,of changing ils regigtered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _@Q ' ML a = 16 v“j/ = tfl[zg/ Zﬂza‘
‘Signature, typed of prntsd neme of registaredwgen and title f appiicabre. (HOTE: Registersd AGeat sgratre required when renstatiog} DATE

9. This corporation is ellgible to satisty its Intangible _ FILE NOW!It FEE IS $150.00 10. Elaction «an Financin

Tex filing requirement and glects 10 4o 50. After MAY 1, 2000 Fee will be $550.00 ) Tr-i:t ::n dag':ni:ig;uﬁ:: nene O ff;g%",‘!ﬁ‘;f"

{Soe erteria on back) O Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 "o ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 1 _
e Vot — DV Oowme | me TGS pent zamz;% B ovre 0 wosion | 3
we | Dok A H?ir_wgsz lo i mﬁ A - A g
STREET ADD! ) o U { O [5o
oy - S1- 7P gfip Aﬁ_ [ee 53704 CITY-ST-2P e Flon. 33 6 77 lé-'
e [ Detete me ¢ ‘ Oichage [ Addition | O
RAME ) NAME
e i [T o = e e e - el T T YT T e e e e
CITY-ST-21P CiTy-ST-2P
e [ Detete TIME DO change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS

-A-oreestae - ———eee e e e e R OYST IR = s e — e S

TILE . O elers [3 Change [ Addilio
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P City-§T-2P )
TIE [ Deiete ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - 5T-2IP
e O beiese Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp CMY-ST-21P

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i burther certify that the information
indicated on this raport or supplamantal report is true and accurate and thal my signature shail have the same legal effect as if made under th; that | am an officer or director

of the corporation or Lhe regerver-a trustea empowered o execute this report as required by Cnapter 607, Fiorida Slatutes; and that my namg appears in Block 14 or Block 12 1f
address. with all gner lika gmpowereg.
Dxte

changed, of on an attach) . Zg/ ZJW g{} qa 744/
!

SIGNATURE:
: Duytne Phana #

.

/




