2001 UNIFORM BUSINESS

. ' 21;1
REPORT'(UBR)

DOCUMENT # PO0000002536 .- |

1. Entily Name oes oS
MARIA HADFIELD, INC.
‘ l
Principat Place of Business Mailing Address :
2108 TELOGIA COURT 2106 TELOGIA COURT
HOLIDAY FL 34630 HOUIDAY FL 34630

2. Principal Place of Busingss

3. Mailng Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90109 018 ***150.00

TR

-

CR2E034 (10/00)

Clty & State City & State 4. FEI Number Applied For
59 - 2l 4o Not Applicabie
Zi Coul Zi Count
P niry P Y ‘ 5. Certificate of Status Desired 0 $8.75 Additional
| Fee Roquired
6. Neme and Address of Cutrent Rogistéred Agant [ 7. Name and Address of New Registered Agent
B ] - N e e st Name ~ ' i e e —
HADFIELD, MARLA
Street Addréss [P.O. Box Number is Naot Acceptab
2108 TE.OG'A COURT reet r?ss( x Number is Not Acceptable)
HOLIDAY FL 34650 ;
. . ‘ : :
City ! FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida,
. ) !
i
SIGNATURE : i
Signahare, typed o printed name of ragiiared agent and tdk il applicabis. {NOTE: Begistered Agent signature r-lqun-n Wik [ B RAlNG) DATE
9. This corporation Is sligible to salisty its Intangibla FILE NOW!! FEE IS $150.00 | 10, Elaction Campsign Financi
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 ' Trust‘Fund C«::r?butlon. 0 fusu;%?o'ﬂi’éfa
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o PoD 3 Delee e ! Ol Change  [J Addition
NAME HADFIELD, MARIA NAME '
steeeTApDRess | 2908 TELOGIA COURT STREET ADORESS :
oiTY-$1-2P HOLIDAY FL 34690 cmy-st-zp |
TE O Detete TIE ! [cCranga [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CIlY-SI-2P ;
TINE [ peete TIE I‘ D change [ Addition
RAME : - - NAME | P
~STREEN ADDRESS | ™ = = " o R Sl SREETADDAESS T T T T - =
CIY-51-TF - - -GTY-ST-ZP  — (-t - - B e . -
TIE [ ostete TME : [ Change (] Acdition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS i
CITY- ST 2P CITY-ST- 2P
TNE 3 Delete TME i {JChange  {J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP GITY-57-29 '
e ( Deiate TIME | Clchange  [J Adgition
RAME NAME |
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P g cov-st-ze |

13. | hereby cerity that the intormation supplied with this fili
Indicatéd on this report of supplemantal report is t
of the corporation or the receiver of trustes
changed, or on an altachment with an addrgss, wi

does not qualily for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal etiect as if made under catk; that | am an officer or director
ared to execule this report as required by Chapter. 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 i

-3100 (997) 937-6SYY

like armpowsarad.

SIGNATU RE@% TYPED ofmrfouu&oynﬁﬁlmtn mfl%f } pﬂeﬁ

Daytime Prone #




