e ||
: 2802 UNIFORM BUSINESS REPORT (UBR) FILED E

- 4 May 28, 2002 8:00 am
DOCUMENT #- J97362 ;
1. Eny Namo e -— = .- —  Secretary of State
KEN HATLEY AND ASSOCIATES ENTERTAINMENT MANAGEM 05.98.2002 91531 001 ***150.00
NT CORP., INC.
Principal Place of Business Mailing Address
486 W. OSCEOLA STREET : 486 W. OSCEOLA STREET
CLERMONT FL 34711 CLERMONT FL 34711 .
e S AETOREHARTEIMERMER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2967203 Not Applicable
Zip . Country - Zip Country6’$ 5. Gertificate of Status Desired [ ?g.ggql?:j:éﬁonm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATLEY' KENNETH W Street Address (P.O. Box Number is Not Acceptable)
486 W. OSCEOLA ST. |
.| CLERMONTFL 3471  _ ___ B - ..
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agem signature required when rsinstating) DATE
9. This glorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f\llqg rgquarement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Add.ed fo Fei;s
(See criteria on back) ﬁ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [Jchange  [] Addition
RAME TLEY, KENNETH W NAME
STREET ADDRESS W. OSCEOLA ST. STREET ADDRESS
Y sT-ZiP LERMONT FL 34711 CITY-ST-21P
ME . EC . O Delete TITLE O chenge  [J Addition
NANE, NNA, HATLEY § NAME ’
STREET ADDRESS WEST OSCEOLA STREET STREET ADDRESS
omv-si-ze - [CLERMONT FL 34711 CIY-51-21P
TME 1 pelete TITLE [ Change [} Addition
NAME NAME ]
_|_smeeTanoRess | R [ 20 e el
ony-sT-zie o - CITY-ST-2P '
TILE 3 Delete TITLE ‘ (7 Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE [ oelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-5T-ZIP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 trustea émpowerad to exscute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered. :

Sl Voo 2

S AR NN 2l WA A YA G '.u.' -
SIGNATURE: /LGN BT LA, ERERovnd S H47LEY ra 2300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfICEh OA DIRECTOR Date Daytime Fhone # ‘-

T



350
7736 2

e e et

Ken Hatley & Associates, Inc.
486 West Osceola Street
Clermont, Florida 34711

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

May 14, 2002
To Whom it May Concern,

T am writing asking that you accept the 150.00 filing. I for some reason had May 15" as
the day due. Iknow thisis a weak excuse but it is the truth, I appreciate your help in this
matter,

- ——— e ——— e

—— ——

Sincerely,

ar o st /%

Donna Sullivan Hatley
SEC




