2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TESS R. HAUBNER, PA

P99000071837

Principal Place of Business

2607 CANTERCLUB TRAIL
APQPKA FL 32112

Mailing Address

2607 CANTERCLUB TRAIL
APOPKA FL 32712

2. Principal Place of Business

3. Mailing Acdress

Suite. Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 20070 001 ***150.00
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DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number_| Applied For
e e | BT Lopasga00r R
: : i "
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

TE 55

BALGREL DA

Street Adﬂet’(%ﬂix N@e&gﬁ%@ﬁuﬁm

W ApeX Ar

FL

03 |

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/lJU*D Ko tanon

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

ﬁJOTE.‘fegaslered Agent signature reguired when reinstating)

‘. ke "[ DAT

9.~This corparatien:is eligible to satisfy its Intangible- - = -
Tax filing requirement and efects to do so.
{See ocriteria on back) O

- #FILE NOWH-FEES $150.00< ~= =
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electlor? Campargn Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change  [] Addition
NAME HAUBNER, TESS R HAME

sTReeT AnoRess | 327 S LAKE CORTEZ DRIVE STREET ADDRESS |

CiTY-§T-2P APOPKA FL 32703 CITY-57-2P |

me’ ’ - [ pelste TITLE | [ Change  [] Addition 1
NAME NAME '

STREET AGDRESS STREET ADDRESS I

CITY-ST-2IP I CITY-ST-2P i

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2IP e — e e - - - e

me ) ] pelete TME ’ {1 change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-218 CITY-ST-ZP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i t
CITY-ST-ZIP i CIY-ST-7P

me, L e - Ooeete -~ TILE Ochange [ Addition
g T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
‘indicated’on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpofation ar the réceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and|that my name appearsg-
changad, or on an aﬂachyet with an agdress, with all other like empowered.

SIGNATURE: 41»1 L

: "“i;nr::P)

{£ss Hmemw—} Qla 9%%

Jock ‘H or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (9/01)



