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DOCUMENT #7J7”'523737 - FILED

1. Entity Name

HAAG, FRIEDRICH & WILCOX, P.A. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90090 036 ***150.00
452 PLEASANT GROVE RD 452 PLEASANT GROVE RD
INVERNESS FL 34452 INVERNESS FL 34452
Sulte, Apt. #, &ic, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number  FQ-9R00472 Applied For
Not Applicable
- i = -
2l Country P Country 5, Cerlificate of Status Desired O $8.75 Additional
N Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B —- Narne . - . -
HAAG, JEANNETTE M
Street Address (P.O. Box Number is Not Acceptable)
452 PLEASANT GROVE ROAD ( g
INVERNESS FL 32652
City FL Zip Code
8. The above named entity submits this stalemenl for the purpose of.changing its registered office or registered,agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad nams of registered agent and title If applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
. Thi ion i eligi isfy i i NOw! 150. . - .
T oo™ | oo Max 1,2001 oo wilbeSss00 | 10 EeCior CommionFieancng - $5.00 way oo
,g ; a ’ ' . Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change [ Addition
HAME HAAG, JEANNETTE M NAME
siRee ADERESS | 452 PLEASANT GROVE ROAD STREET ADDRESS
CITY-ST-21P INVERNESS FL 34452 CITY-ST-2P
e D 7 elete TILE [JChange [ Addition
NAME HAAG, LARRY M RAME
steer Anoacss | 452 PLEASANT GROVE ROAD STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 Cny-$1-2P
TE L1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS o = 7= === - .} STAEET ADDRESS - S . - o
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-g1-2IP )
THLE [ pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] Deiete e [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or irustee empeowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, with all other iike empowere
Teawerte M fp //é/b/ (352) Fos-ofos

SIGNATURE: Z
ING OFFICER OR DIRECTOR Daytime Phona ¥

D TYPED OR PRINGED NAME OF

CR2E034 (10/00)



