2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 20, 2000 8:00 am
" Foul Mame 533678 Secretary of State

HADDAD & ASSOCIATES, INC. 01-20-2000 90092 050 ***150.00
Principal Place of Business ' Mailing Address
HADDAD & ASSC P.O. BOX 9%
400 JULIA ST 157
TITUSVILLE FL 3279 TITUSVILLE FL 327810096 8 0 3 0 5 1
us us

Suite, Apt. #, etc. Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number 7 Applied Far

. ’ 59—3053763 Not Applicable
e | = Gountry S = Lip e B | Country ) |5, Certitcate of Status Dosved Jjw-saﬂszﬁddiﬁ“"“i_ T

‘ Fee Required

. 7. Name and Address of New Registered Agent

HADDAD, MICHAEL ereJonanna. Rilen
4304 LONDONTOWN RD A N S VB A & F

TITUSVILLE FL 32796 .
' ““hiusvi lle. FL | 285y
/ ' / // 2 ~doep

6. Name and Address of Current Registered Agent

SIGNATU Lol ld s :
T 2E X ROE: Registered Agent signature required when reinstating) DATE
9. This corporation Is sligible to satisfy its Intangible FiI.& NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 | ' E,'jg:‘;’gn‘;ag‘f;;?g‘uﬁg‘: "0 ffd'gﬂo“gi‘;fe
{See criteria on back) d Make Check Payable to Department of State

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - e TAAA O Detete LE M onange [ Acdition
HAME HADDAD, MICHAEL NAKE

street aooress | 4304 LONDONTOWN RD STREET ADDRESS .
CiTY-S7-2IP TITUSVILLE FL 32996 CITY-$T-21F _ . . )
TILE O Detete TNLE EKE‘%“ [ Change Addition
NAME NAME JOHANN 'P\&%

STBEET ADDRESS sheer aooress | 7425 YHENDE
g o RNy (PR e VN
TTE [ pelete TITLE ﬁowﬂ - ‘\{ |Cé P_Q_er]beﬂ\l' g Change [ Addition
NAME ) NAME cE vee.

STREET ADDRESS STHEET ADORESS -%s |iF\[ fEUJ De .

CITY-ST-2IP CiTY-ST-ZIP 4&1[ JS\IKII 2. Bl A0

TILE [ pelete TITLE - ! T [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST-21P CITY-51-2IP

me [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shaif have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execTENhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment th all gthey ]

ithanadd'
SIGNATURE: l

Date Baﬁ\'ms Phong #

/* 13200 7383 S‘?{/‘f



