2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Fo7874 Wecretary of State

PAUL F. HARTSFIELD, JR., P.A. 04-18-2002 90349 021 ***150.00
Principal Place of Business Mailing Address

4913 N. MONROE STREET 4313 N. MONROE STREET

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number : Applied For
59—2215624 Not Applicable
Zi Count i 1 it
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. = ST e—e————= - -~ . Name - -~ -t aeems e . -
HARTSFIELD, PAUL F. JR. Street Address (P.0. Box Nurmnber is Not-AccBptable)
4913 N. MONROE ST. . T
TALLAHASSEE FL 32303 * 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida.
4 ’ ' . A

SIGNATURE -

w

L,

Signqtgre‘ typed or printed name of registered agent and u&le‘!ﬁ:f appficable. (NOTE: Registersd Agent signature required when reinstating} DATE IS
. - RN SR R
9. This corporanon is ellglble 10 salisty. its, Intanglble . FILE NOW1!! FEE IS $150.00 o 10 Election. Car‘npalgn Flnancmg L
Tax filing reqmrement and elects 16 do so. " After May 1, 2002 Fee will'be $550.00 . |+t TrustJ:und Contrlbunon }_\p T
(See criteria on back) " 0. Make Check Payable to Department of State |~ e ; ol
11. OFFICERS AND CIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIHECTOHS INTI
TITLE P [ Delete TITLE [ Change [ Addition
NAvE HARTSFIELD, PAUL NAME
STREET ADDRESS | {10 TRYON DR STREET ADDRESS
orv-si-2¢ | TALLAHASSEE, FL 00000 CIFY-S7-20
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§1-2IP
me”~ T o T D Dol — - ME . o |- - mmeem e __Ochange [ Addition
NAME NAME - ) )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZiP
TITLE O pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2P
TITLE [ pelete TILE [JChange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelere TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment willh an addrgss, with all otier fik

powered.
SIGNATURE: ___ S{EX e Ao/ iz 3/ j§/ oe—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytima Phona #

13. | hereby certify that the information suj
indicated on this report or supplemeptal repbrt is true ang accurate an,
of the corporation or the recelver optrustee powered tolexecute 1

Py

El

CR2E034 (9/01) .



