2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 97000027329 "Secretary of Stafe

JOAN HARTLEY & ASSOCIATES, INC. 02-15-2000 90058 002 ***150.00
Pr@'ncipat Place of Business Mailing Address
463 SUNBURST 463 SUNBURST e
DELTONA FL 32725 DELTONA FL 327253100 Ouvelgdd
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3437354 Nt Applicable
- 7; —
<lp Country P Couniry 5. Certificate of Status Desired [ $8.75 additonal
. Fee Required
. 6. Name and Address of Current Registered Agent C— - 7. .Name and Address of New Registered Agent
Name ]
e Joan FlLowers
HARTLEY, JOAN Street Addresg{P.0. Box r&mber js Nﬁ Acceptabled-
463 SUNBURST Hp3 SUMBUEST AT
DELTONA FL 32725
City Zip Code -
DELTOMVA FL | 52525
L4
8. The above named entitg&ybmits this statement 1orth%$ ose of changing its registered office or registered agent, of both, in the State of Florida. 3 /07
SIGNATURE / @ ! >/ /o 0
Signature, ty or meted name of registered agent and ttla if applicable. (NOTE: Registerad Agent signatura requnred\when reingtabing} oATE
7 "
. . . Pt . 4 . "I N
9. This corporation is ¢ligible to satisfy i1s intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foos
(See criteria on back) Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSD ﬂDe!ete TITLE PT Whange [ Addjgion
NAVE HARTLEY, JOAN NAlE Jo a Loers T A
STREETACDRESS | 463 SUNBURST SFHEEY ADDRESS 4,3 SunevrstT St- ? fE
cs7f | DELTONA FL 32725 o128 PEIDN A, FL. 32728 __Céﬂ? V
TIME v 1 pelete THLE [J Change [ Addition
A FLOWERS, CHARLES R HAME
STREET ADORESS | 463 SUUNBURST ST STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CiTy-ST-2IP
mme L T T O Delete ME ~- - - - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (1 Detete TILE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TIE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-5T-21P

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation ar the (eegiver or trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
!
f)ale

changed, or on an attag t with an ad 2 | ather like empowsared.
SIGNATURE: 'i"%ﬁf%‘iQﬂM D. Flowiges o0 %1/376’7/3'5’;{;5
~ Daywme Fhona ¥

(ﬂANATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

CR2EQ34 (9/99)



