FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 391017 ecretary of State
1. Entity Name 04-14-2003 90813 001 ***361.25
HATTAWAYS, INCORPORATED
Principal Place of Business Mailing Address
601 HILLVIEW DR. 60t HILLVIEW DR.
STE 105 STE 105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. [J CHECK HERE iF MAKING CHANGES

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

59-1384668 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
_ ) Name

HATTAWAY’ ROBERT T Slreet‘Addreés (F‘.(;. I;o; &Rervié—r:lot‘ ‘/_\;ééptat;ie)

601 HILLVIEW DR :

STE 105

ALTAMONTE SPRINGS FL 32714 City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbiigations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $560.00 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE PD T Delete I TITLE [ change [ Adgition
HAME HATTAWAY,ROBERT T NAME
sTReeT A0DRESS | HILLVIEW DRIVE STREET ADDRESS
crv-st-z¢ | ALTAMONTE SPRING FL ciTy-§1-2
TITLE SVT O Delete TITLE T change  [] Addition
NAME HATTAWAY,TALLEY L NAME
STREET ACDRESS | HILLVIEW DRIVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRING FL CITY-ST-2IP
TITLE [ Detete TTLE . . (JChange [ ] Addition
NAME : - T ="I‘NAME it Rt e T T
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CITY-8T-219
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TME ' O elets TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T1-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla : th ddress, with all ofer like g d

D Pre. 4--1{-03 407-975-343 2

R OR DIREFTOR Dara Daytima Phone #

SIGNATURE:

amnrmm

>

CR2E034 (10/02)



