2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L84643 Jan 13, 2000 8:00 am
1. Eniy Name Secretary of State

HARTNIG ASSOCIATES CORP. 01-13-2000 90008 037 ***150.00
Principal Place of Business Malling Address
7 SW. SAN CLEMENTE COURT : 4026 SW. SAN CLEMENTE COURT .
- CITY FL 34990 . PALM CITY FL 34990-3882 LUgULLLg
2. Principal Place of Business 3. Mallmg Address “""I" "”I' "I " IIlH ” I I || I m
Suite, Apt. #, elc. Suite, Apt. #, eic. T DONOTWRITEINTHISSPACE

City & State City & State 4, FEI Number 65‘02%517 Applied For
Not Applicable

Zip - Country Zip Country | 8. Certificate of Status Desired ] $8.75 Additional
} ol e ., Fee Required
6, Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
' Name
HA’RTNIG- ANN. . £ Street Address (P.O. Box Number is Not Acceptable)

4026 S.W. SAN CLEMENTE COURT:
PALM CITY 1734990 :

:'r",‘ . City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE -
Signature, typed or printed name of registerad agent and titlg if applicabie. (NOTE" Registered Agenl signature requirad when rainstating} DATE
9. This ﬁorporal'iqn:is eligi_l_)le_!ohs_atlsly_ils Intangible X ) FILE NOW!!! FEE IS $150.00 .. | 10. Election Campaign Financing $5.00 May 86
Tax hlmg rngremem ancelects o doso. ) After MAY 1, 2000 Fee will be $550.00 * = Trust Fund Contribution. O " Added to Fees |
(See criteria on back) ® ) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE P- . : , [ Delete TIME [ Change [ Addition
NAME HARTNIG, SCOTT : NAME
sTReeT AboRESS | 1135 SW SAND OAK DR ' STREET ADDRESS
CITY-ST-71P PALM CITY FL ‘ LITY-ST-2IP
TME 8 ] pelete TITLE (Jchange [ Addition
weme 2 | HARTNIG, ANN NAME
sTREET A00RESSS| 4026 SW SAN'CLEMENTE CT STREET ADDRESS
cirv-sT-zP- % |- PALM CITY FL ) . CITY-ST-7IP
TILE D 1 Delete TLE [ change ] Addition
NAME HARTNIG, SEYMORE NAME
STREET ADDRESS | 4026 SW SAN CLEMENTE CT STREET ADDRESS
CITY-ST-2ZIP PALM CITY FL CITY-$T-ZIP
TISLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O N e [E — - T T Thange [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e - o O Delete - e [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13... héreby certify, that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

" indicated on this report or supplememal report is true anl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recs b stee empoweredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. o on an atlge i

SIGNATURE: e 2z o #7144 vie oo £t/ FL (W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVFFICER OR DIRECTOR Date Daytme Phone #




