2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000009915 Apr 19, 2000 8:00 am

1. Entity Name

MISS HAZEL, INC. ecretary of State

04-19-2000 90036 027 ***150.00

Principal Place of Business Mailing Address
720 MERRIMAC DRIVE 720 MERRIMAG DRIVE

PORT QRANGE Ft. 32119 PORT ORANGE FL 32168-92T

A

|

2. Principal Place of Business 3. Mailing Address “III‘"\ ‘" ml
154 0AK LANE 169 DAK LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
News My Ana_beh. L Ingw smyAn# [ch. A 59-3420587 Not Applicable
ZI? A ‘ (ﬂB Country Zp ').) a 1 (05 Country 5. Centificate of Status Desired O gesege?q lﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WMOTLEY "M ICHELE
MOTLEY' MICHELE Street Address '(F;.O‘ Box Number is Not Acceptable)
720 MERRIMAC DRIVE

PORT ORANGE FL 32127 1584 0AK (LANE

Apw omvAnA  bepent  FL | 5508

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

SIGNATUHEJrM'ML /}/M“H‘P/-v ¢f / /1/03

CR2E034 (9/99)

Signature, typed or prnted name of registered agent and titie if appl%als. (NOTE: Fegistered Agent signature raquirad when reinstating) datfp ¥
L
9. ;:;(sﬁc‘:izrporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Be
g requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREZTORS IN 11
L D O pelete (FChange [ Addition
NAME MOTLEY, KENNETH
sTREeT AooRess | 720 MERRIMAC DRIVE b 1‘54 0 AK LANE
crv-st-2P | PORT ORANGE FL 32119 NeEW Smvana  per. CL 23208
TILE v O Delete ! ¥ ! hange [ Addition
NAME MOTLEY, MICHELE
syveet aooeess | 720 MERRIMAC OR 154 OAK LANE
or-s-2¢ | PORT ORANGE FL. 32127 NEWSMURNA |, Bch. FL 2208
TmE 01 Delete i ! ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T- 2P
TITLE O Delete e D Change T Addition
NAME NAME
SR ADDRESS | - = -} saeeT ADDRESS —_— - -
CITY-ST-2IP " 7R cirv-si-zp
TLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y -ST-2P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P

13. | hereby certify that the infoermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
d[12(00 904{H433-320
7

py

sianature: b Casedsidosmzm  cdece moTLEY o4

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OF| R Of DIRECTOR




