S
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am ?

E

DOCUMENT #  P99000072559 Secretar y of State
1. Entity Name 03-28-2003 90306 001 ***300.00
HABER & MCDONALD, P.A.
Principal Place of Business Mailing Address
1311 N, CHURCH AVE. 1311 N. CHURCH AVE,
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address H"l'l” ”I ll”' ’l”l ||m ||“‘ IIH’ ||“H||]| “"Il”" "”l ’l” I"l
Sulte, Apt. #, &tc. Suite, Apt. #,eta. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3655328 Not Applicable
Zi Count Zi C iti
" ountry P ountry 5. Certificate of Status Desired ! $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e e T e - SRR T, s AN S S A P-Nam,*e‘, —T e T T i P, =t
HABER RlCHARD M Street Address (P.O. Box Number is Not Acceptable)
1311 N. CHURCH AVE. ¢
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registorad Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. o fc‘ijdggoh;:isa *
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D O pelete TiMLE (] change [ Acdition | &
HAME 2 HABER, RICHARD M HAME e
STREET ADDRESS | 1311 N. CHURCH AVE. STREET ADDRESS <+
CITY-ST-21P TAMPA FL 33607 GITY-§T-21P :oj
= o
TILE D [ Delete TILE CJchange [ Addition 5
NAME MCDONALD, ROBERT L JR. NAvE
sTREET ADDRESS (1311 N. CHURCH AVE. STREET ADDRESS
ony-st-z | TAMPA FL 33607 CITY-5T-7P
TITE : : - -[peete - f e . - - me e e . . [Ocrange . O addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-§1-ZiP
THLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2F
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
12. | heraby cerlify that the information supplied wn is filing does not qualify for the exgrption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intorration
indicated on this report or supplemental repogerue and accurate and that my sigfature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee 2 powered to exegute this report as rgluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aefress, withyaill o gred.
S y v el oy '
i
SIGNATURE: A/Y; A_ a) &% #320

) Daytime Phone #



