2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92351 Apr 10F12]65(])) 8:00 am

MICHAEL H. HATFIELD, P.A. ecretary of State

04-10-2000 90030 027 ***150.00

Principal Place of Business Mailing Address

545 N. UMATILLA BLVD. 545 N. UMATILLA BLVD.
P.0. BOX 1290 P.G. BOX 1290
UMATILLA FL 32784 UMATILLA FL 32784-1290

HIRHN

Jl

|

Principal Place of Business 3. Mailing Address ”lm[ll“l m
QSN Central Rve.

P.0. Box 12390
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
Umatilla |, Florida Umatilla, Elorida S92618812 o Aoplcebi
Zip Country Zip Country . ) 8.75 Additional
297 gq USA 237 gq USA 5. Certificale of Status Desired O gee F(equiredmona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Na% -
me :
HATHELD' MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
545 N. UMATILLA BLVD.
UMATILLA FL 32784 %5 M Qt-n-\'ro.l Avenve.
Cit . Zip Code,
"Umatilla FL | 32584

8. The above named entity submits this statement for the purpose of changing its registered coffice or registen e State of Florida.

sianarure Michae | #, Hatfield 4-4-2000
Signature, typed or printed name of registered agent and litle «f apptiwbls. _WW y n ralnslaung) DATE

9, This gorporatipn is eligible to satisfy its Intangible FILE NOW'!1 FEE IS $150.00 10. Election Campaign Financing $5.00 wiay B
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed ‘o Faos
{See criteria on hack) a Make Chec Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP (3 elete TITLE Same. O change  [J Addition

NAME HATFIELD, MICHAEL H NAME Saome.

streeT a00ress | 545 N. UMATILLA BLVD. STREET ADDRESS | RS N Central Avenue.

GITY-ST-2IP UMATILLA FL CITY-ST-ZIP Umari\\a LFL 2azn%Y4

TILE [T pelete TILE [C] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 peiste TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-2P CITY-5T-2IP

TITLE [ oelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-ZIP

TITLE {7 petste TITLE [ change [ Addition

NAME NAME
STREET ADORESS STREET ADDAESS

CITY-57-20P LTy - 512

TITLE [) pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my sagnature shalllzerry the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requi piér 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all olhessk powered,

4-4-2000 (352)(q-2131

Cate Caynme Fhona #

SIGNATURE:

wrennd

CR2E034 (9/99)



