2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (546548

1. Entity Name

MIKE HARTFIELD ASSOCIATES, INC.

Principal Place of Business

% MICHAEL §. HARTFIELD
1100 W FAIRWAY ROAD
PEMBROKE PINES FL 33026

Mailing Address

% MICHAEL S. HARTFIELD
1100 W FAIRWAY RQAD

PEMBROKE PINES FL 33026-3038

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90018 003 ***150.00

ISR EE AR

00 NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEl Number Applied For
59-2312050 Nol Appicabio
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 ﬂ_\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B —Name T T I

HARTFIELD, MICHAEL S.
1100 W FAIRWAY ROAD

PEMBROKE PINES FL 33026

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

City

FL Zip Code

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and bile  applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Centributicn. Od Added to Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE 8D [ Delete TIILE ﬁcnange ] Acdition
NAME BRINDLE, MICHELE NAME )

STREET ADCRESS | 400-W-FAIRWAY-ROAD- swerravress | @ FOFOR VALEY DRIVET

orv-s-2¢ | PEMBROKE PINES-F ovsize | dongwped  FL 3RFFT

e PD O Delete TITLE [ Change [ Acdition
NAME HARTFIELD, J.P. NAME

STREET ADORESS | 11010 W FAIRWAY ROAD STREET ADORESS

CITY-ST-21P PEMBROKE PINES FL CITY-5T-2IP

TITLE 1o —= -7 - [ Delete “Fime o DX Change [ Addition
NAME NAME ; QZ

STREET ADDRESS m stregtanoress | (940 Wb Woad & &g(:j 4

CITY-5T-2IP REMBROKE-PINESF— CITY - ST-217 B[m (NGHAM . AL 3652241

TILE : O elete TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADORESS

CTY-S7-2IP F CITY-5T-ZIP

TITLE O Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2P

13. 1 nereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes | further certity 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an pddress, with all otmer |i

empow!
of EPEY
o e

[EdH

b oA ﬁ"’ﬁ" NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attach
SIGNATURE: QI

¢

red.

g f e
g N

LD

4/5%2@1’?9 WY 43/ ~EFAT

SIGNATURE AN

Date Daynume Phane #




