FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT # S33678 Secretary of State
1. Entity Narne '
01-30-2002 90158 012 ***150.00

HADDAD & ASSOCIATES, INC.
Principal Place of Business Maijling Address
"HADDAD &' ASSC P.O. BOX % _ _
- 306 GARDEN: STREET' 157 IR ' ‘
ITIUSWLL_E FL 3279% TITUSYILLE FL 32781-00% P
al - MDAV WA
2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FEI Number Applied For

58-3053763 Not Applicable
4P Country ap Country 5. Certificata of Status Desired [} §688 ggq lif:é“""a'
6. Name am; Address of Current Registered Agent 7. Name_a:t-i Addre;s- oerew Registered Agent
Name

AU'EN’ JOHANNA Street Address (P.Q. Box Number is Not Acceptable)

2425 KEISER GT

TITUSVILLE FL 32780

City Zip Code

8. The above’ﬁame entily submits this st3 tement}o he purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

BIGNATURE

1002

Signalfe. typad or printed name of registered agen( and ttla it applicable. (NOTE: Registerad Agent signature required when rinstating) DATE
8. This carporation s efligible to satisfy ils Intangible FILE NOW'Y! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fees
(See critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne S (] Detete TMLE (dchange ] Addition
NAME HADDAD, MICHAEL NAWE
streeT anoress | 4304 LONDONTOWN RD STRSET ADDRESS
emv-s-2¢ | TITUSVILLE Fl. 32996 CITY-$T-2IP
TITLE BPT [ velete TILE [Jchange [ Addition
HavE ALLEN, JOHANNA N
STREET ADDRESS | 2425 KEISER CT - STREET ADDRESS
CITY-ST-21P TTUSVILLE FL 32780 CITY-ST-21P
TME - T O e TR e - O change [ Addition
NAME B HAME
STREEY ADDRESS o STREET ADDRESS
CITY-$T-2IP ' CITY-S1-2IP
TITLE ) [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-ST-ZF CiTY-ST-2IP
TITLE ] Delete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST-21P
TITLE O peete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report griopplemental report is true gnd gecurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or thé er or trustee empowerd tce

changed, or on an attp

-10.06,

cute thls repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daytims Phone #

¥ 9¥S1660

CR2E034 (9/01)



