2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025149

1. Entity Name

HATFIELD INVESTMENTS, INC.

Principal Place ot Business

9301 DENTON AVE.
HUDSON FL 34674-5577

Mailing Address

9301 DENTON AVE.
HUDSON FL 34667-4340

2. Principal Place of Business

6212 Grand Blvd.

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

¥

LY T T

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90099 034 ***150.00

I

TIARREHINTS

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4. FE! Number 59_34 42591 Applied For
New Port Richey,; FL Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired 0 ga;s ﬁ:ﬁ;ﬂonal
34652 Pasco e neqd
6. Name and Address of Current Reglstered Agent—- - - -- T 7. Name and Address of New Registered Agent -
Name

HATFIELD, ROBERT D
9301 DENTON AVE.
HUDSON FL 34674-5577

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Gode

FL

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

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable.

{NOTE: Regstared Agent signature requirad whan reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

- - FILE NOW!! FEE IS-$150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caoniribution.

$5.00 May Be

Added to Fees

(See criteria an back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D ] pelete TITLE Dr [l Change [ Addition e
NAME HATFIELD, ROBERT D AN HaTFiec D, AVAR. S
stReeT aooress | 9301 DENTON AVE. steceTaoress [ ST L ef- /7 Ef. AUHRE IQ’VF §
erv-sizp | HUDSON FL 346745577 ov-srze | NEL PORT BIEHE /, FL 34bE~— &
TITLE [ pelete TITLE [ cChange [ Addition EEJ
NAME NAME
STREET ADDRESS — STREET ADDRESS
CiTY-8T-21P ) T - . CITY-ST-21P

B .= - e e L et —

TITLE o . L T o e T 151 LTI ) S - [ change [ Addition ) -
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-4iP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filir g 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 supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an att?nﬁ'lt M’%‘ dd ﬁm&a othgy like empowered.
SIGNATURE: VYl 03 2t 3/1 hﬁoo 727-86L 213G

§JED RAME OF SIGNING OFFICER OR DIRECTOR

Lorid
- 1/



