2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609876

1. Entity Name

HARTUNG AND ASSOCIATES, INC.

Principal Place of Business

3303-201 THOMASVILLE RD
TALLAHASSEE FL 32312

Mailing Address

3303-201 THOMASVILLE RD
TALLAHASSEE FL 32312-2913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LRI |

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90043 045 ***150.00

[

NIRRT T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
59—1897 105 Not Applicable
ap Country Zp Country 5. Certficato of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. .Name and Address of New Registered Agent -
Name

HARTUNG, LAWRENCE RAYMOND (CHIP) JR

3303 THOMASVILLE RD.
TALLAHASSEE FL FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and title if applicdble.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is sligible to satisly its Intangible
Tax filing requirement and elacts 1o do so.

FILE NOW!!! FEE IS $150.00
"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLe PD O Detete TmEe O Change [ Adaition | &
[a7]

NAME HARTUNG, LAWRENCE R NAME 5

STREET ADDRESS | 5974 LOVE RIDGE STREET ADDRESS a

CITY-ST-2IP CITY-ST-2P L
TALLAHASSEE FL 32312 I

TITLE VPD F_Dem TITLE [J change [ Addition | ©

N FLYNN, KATHERINE NAvE

STREET ADDRESS | 3510 GARDENVIEW WAY STREET ADDRESS

ST-SZP | TALLAHASSEE|FL 32308 o512

TMLE ‘ ) ekt TMLE () change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIMLE [ Detete TILE [[] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Adition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pele TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / / CITY-$T-2IP

that my
s report g

of the corperation cor
changed, or on an at|

Spgpe

gnature shall have the same legal eﬁect as it made under cath; that | am an officer or direcior

Pg(fy for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
required by.Chapter 607, Florida Statutes; and thgt my nameg/appears in Block 11 or Block 12 if

rd Date

Daytima Phone #




