2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039409 May 05, 2000 8:00 am
- Eyrene Secretary of State

L.D.C. HARTWELL, INC. 05-05-2000 90076 027 ***150.00
Principal Place of Business Mailing Address
7380 SR 100 - 331 NW13TH 5T
SUITE 5 SUITE S5+ -
KEYSTONE HEIGHTS FL 32656 GAINESVILLE FL 32608-2177 . .
1830 S\W 44® KYue _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FE! Number Applied For
) Ay 10 TSN JLLLE o 593321176 Not Applicable
Zip Country Zip . Country " ) $8.75 additional
32%“‘)‘06’2— Us l‘q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. - Name ) . . _— e -
HAHTWELL' LONALD D Strest Address (P.C. Box Number is Not Acceptable)
1830 S.W. 44TH AVENUE
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttie if applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C _— ‘
Tax filing requirement and elects to do S0. After MAY 1, 2000 Fee will be $550.00 " Trj;"Eﬂndaéno"nf:?g‘ugg’:"c‘"g 0 fg;?ﬁo"gg’;fe
(See criteria on back) g Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME STD O Delete TILE (3 change [ Addition
NAME HARTWELL, LONALD D NAME

STREET ADDRESS
CITY-ST-21P
TITLE [ Change [ Addition
NAME

STREET ADBRESS
CITY-ST-7IP
TITLE [ Change  [] Addition
NAME ; - P . .

STREET ACDRESS
CITY-37-21P

STREET ADDRESS | 1830 S.W. 44TH AVENUE

CITY-ST-2P GAINESVILLE FL 32608

TILE vD O telete
NAME HARTWELL, DAVID M

STREET ADDRESS | 25722 SW 18 AVE

ciy-S7-2P NEWBERRY FL 32669

TILE PD . [ Detete
NAME HARTWELL, CHRISTOPHER A o
STREET ADDRESS | 9525 SW 76TH ST

cimy-s7-2P GAINESVILLE FL 32608

CR2E024 {8/99)

TRLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-72IP

TITLE O pelete TILE [} Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ pekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-8T-2IP CIrY-§T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfa ent with an address, with all other like empgwered.

220 ] S o RESIE
Lk |z onbes . h e . ~6£32

E AND TYFED OH P Cafime Phone #

SIGNATUBE'




