2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000002536 Fg‘gc‘f.z;gffﬁfsg(t’gtgm

MARIA HADFIELD, INC. ‘ 02-07-2002 90022 029 ***150.00
Principal Place of Business Mailing Address
HOLIDAY FL 34690 HOLIDAY FL 34590

IR R

2, Principal Place of Business 3. Mailing Address ‘___
5130 vicToRia L | Si3o viggolia Ln
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

]—fi(tyj& ETE’D ‘A,Lr" F l__ (_iity &f'tia'% M ﬁ 4. FEI Number 59-3617428 22?2:; ‘!:;ble

Z,I%L[ Lp q O | COU”"VL) C.D Zip%"'—l LO d,o Country, 5. Certificate of Status Desired O gi'gesqlﬁ:ﬂ:éﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . -
gH':mIzFI'TEELt%W Sl@et}#}%ﬁgs (P.O\.}BijxcriumberMc)EcceptaﬂfM
HOLIDAY FL 34680
City |J( OLIDA'Lf: ’ FL Zi;:é.(;ctjf(oqo

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUHMM AR L& o 1 Q_LD .‘Dﬂéd‘? |- ) -0O

Signature, typed or printed name of registefd age)’! and sitte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
p——
9. 1his ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanaing $5.00 May B
ax filing requirement and elects to do so. ¥ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(e criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, PSD - O Delete TLE 'lgéhange [ Addition
NAME HADFIELD, MARIA HAME
stheeT anoness [2H08-FELOGIA-COURT seeTAoDREss | S130 VICT oRua LN
orv-st-ze  HOHDAY-FL-34690— CiY-§T-2P HOLIDAY L 2¥Yp%0
TITLE [ Delete TITLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IF
TMLE O Defete TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
MLE oL [ Delete TILE . ‘ [ Change [ Addition
NAME o L ' NAME
STREET ADDRESS |17 oo STREET ADDRESS
cry-sr-zp [t CITY-5T-2iP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Slock 12
changed, or on an attachment with an_address, ith all other like empowered.

SIGNATURE:m/) SRR @@J“@m;@@,ﬂ( W{Dﬁm: DLES (-3 -0 (190)937-

A £
SIGNATURE AND TYPED OR PRINTED N7ﬁ£ OF ?GNING OFFICER CR CIRECTOR Cate iayime Phone # Qp Ws[

nv

CR2E034 (9/01)



