2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003548 Feb 11, 2000 8:00 am
*- Enytame Secretary of State

HARTLEY FINANCIAL SERVICES, INC. 02112000 90017 016 **¥150.00
Principal Place of Business Mailing Address
21010 5TH AVE P.0. BOX 420348
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 330420848 AUVULUR OV
Us us
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number
650424433 Nt 2ot
Zip Country _ Zip Country 5. Certificate of Slatus Desired 0 §8.75 Additional
. i e e e T e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI AL T Ren & oy
MULLER, TRACY Street Address (P.O. Box Nurber is Not Acceptable) )
21010 5TH AVE N R 2 ) Lo - Y Y
SUMMERLAND KEY FL 33042 S Uvmmcland \& "
i Zip Cod
City FL | i SOQSH -

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.

SIGNATUI-RE Qw S o CEn i WLl QI‘)‘[ a.un

Signature\psd nwmed blq&l registered agent and lil\eFapplicable, (NOTE: Registerad v‘genl signatura required when reinstating} DATE ¥
) o e . "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE iS‘f $150.00 10. Election Campaign Financing $5.00 iicy
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addedto ™ .
{See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS A[\le DIRECTORS IN 11

TITLE PD [ Telete TILE Presbalvwt & Plecor OChnge =

NANE MULLER, TRACEY NAME Do ffriy M-

STREET ADDRESS STREET ADDRESS Qi B5FYh R e

809 WADDELL STREET
onsTae | KEY WEST FL 33040 or-st.2p Svmmidnd e §L 330y
TILE (O Delete TITE 7 Ochange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
OMSTIR. | o | exm L ow e mmmns st JODSTRf mme e n

TILE [ Delete” TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P X CITY-ST-ZIP

THLE , e - O Delete TLE O] Change [

NAME - NAME

STREET ADDRESS ) STREET ADORESS

CITY-S7-21P CITY-ST-ZIP

TITLE ] Delste TILE [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITE [ Delate e O change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CiTY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify ihat 220 "2 L0
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 ar <t
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment withan address, with ali other like empowered.

‘L))loa

Dale | Daytime Phone #

SIGNATURE:




