8

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058959 = =~°- ' Sgp 12,2000 8:00 am
¥ Gy e }{3 ecretary of State

HAYCOL, INC. @\ 08-28-2000 90036 019 ***558 75
Principal Place of Business Mailing Address
7689 SADDLEBROOK DR. 7893 SADDLEBROOK DR

PORT ST. LUCIE FL 34366 PORT ST. LUCTE FL 34388 U—

e s piL L

Suite, Apt. #, elc. Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: 5 9—35843/3, Not Appiicable
Zip Country Zip Country - . $8.75 Additional
) TR N _| & Certifcate of Stalus Desied | Foo Required____ _ _
.. Name and Address of Current Reglsterad Agent .. .. . | - -. ~ - ~~—~—7..Name and Address of New Reglatered Agen’ -~ ——-= "
Name N
STARKE, LEONARDO D
Street Address (P.O. Box Number is Not Acceptable)
\. 3340 MCDONALD STREET ‘ e
~SUME A
. MIAMI FL 33133 - .
kA City FL Zip Coda

8. The above named entity subrmits this statement for the purpose ol changing its registered office or ragistered agent, of both, in the Stats of Florida.

SIGNATURE
OATE

1 Sgrakurs, Typid OF rntac N o HegRtEres ageny and wie K appiicuioi. THOTE: Paghiored Agort inuurs 10T od whisn sainsiatirg)
9. This corporation is eiigibie to salisty its Intangibls FILE NOW!1! FEE IS $550.00 . N )
Tox fing rocquiremont and 8iocta 10 4050, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' 5ection Cameign francing  $5.00 uay 6o
{Sew critaria an back) Meke Check Payahle to Department of State
1. GFFICERS AND DIRECTORS K K2 j ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE D [ Detete I T Change [ Addtion
HAME HAYWOQO, ROSE M NAME
smeeranoress | 1789 SADDLEBROOK DRIVE STREET ADDRESS
cry-S7- 2P PORT 8T. LUCIE FL 34985 Cory-s1-2¢
THLE 3 Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-$1-2P Ciry-s1-2p
LT S T P A Lome m e - Clbete c CRSWME - ) e o Tt - =) Crange - Addilon
NAWE - . neE o TTTeTTT
STREET ADOAESS STREET AUDRESS
CITY-5T-2P r CITY-ST- 1P
TLE CJ gelste TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-St- 0P . CIY-g1-2P
TLE {7 oeiete me [ changs [ Addition
HAME NAME
STREEY ADRRESS : STREES ADORESS ' .
CiTY-ST-ZIP R CITY-ST-2IP
TTLE CJ eige TITE [JCrange [ Addition
NAME NAME .
STREET ADDRESS L STREET ADDAESS
7 CiTY-ST-21P o ‘. - CITY-57-2P

mioh supplied with this fillng does nat qualify fof the exemption stated In Section 119.07(3))), Florida Statutes. | further certify that the inlormation
Pemenial 16P0M is frue ahs acturste BN that my signakure shall heve the same lega! effect as ¥ made under oeth; that | am an officer o direcior
2 d to execute this repbri as required by Chapter, 607, Florida Statules; and that my name appears In Block 11 or Block 12 i)

13, | hareby certify that tha infor
indicayad on this 1epon or 3
of the corporation of the reg

changed, or on an attach g 5,
e BT 7 e oA R

i

SIGNATURE: _/\

- - L

CR2EG34 {5/00)



