2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 527996 Mar 27,2000 8:00 am
1. Entity Name S t f St t
HINES, HARTMAN & ASSOCIATES, INC. cretary of state
03-27-2000 90096 021 ***158.75
Principal Place of Business Mailing Address
114 E 5 AV 4 ES AV
TALLAHASSEE FL 32303-3123 TALLAHASSEE FL 32303-6123
| ]
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1723343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
HARTMAN- MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
14 E5 AV
TALLAHASSEE, FLORIDA
32303 City FL Zip Code
8. The above namad entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligil isfy i ibl " N | ) } : .
o e s % | atto, MAY 1, 2000 Foo witbessanop | "> EclnCampag Francng - $5.00 vay 6o
9 e : ’ - Trust Fund Contribution. [1  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TiTLE DP O Delete TMLE LV g [ change T Acdiion
NAME HARTMAN, MICHAEL S. NAME MATTHEW 7, CARLINCE.
STREET ADDRESS | 3918 WOODGREEN WAY streeT2onREss | f 14 E. 8 TA .Ayg
ome-st-2¢ | TALLAHASSEE FL ivsw | YartAraSSEE FL 32303
TITLE ST O etete TINLE [ Change [ Acdition
NAME HARTMAN, SHARON D. NAME
STREET ADDRESS 1 3916 WOODGREEN WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL —_— CITY-ST-2IP
e [1 oetete TRE [Jorange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C Delete TITLE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLe ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ] CHTY-ST-2IP
TILE - [ Deleie TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) o CITY-81-71P
13. ) hereby certiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this 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 an jh afjottyer likgempowered.

SIGNATURE:

G Piles e/ $S0 2147911
s;fm\'ru AND TYPED OR :mﬁ'rsngzw SIGNING OFFICER OR DIRECTOR F 7 Dene Daylime Phona 4 J




