'—.
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P97000027329 Secretary of State

1. Entity Name 03-21-2003 90126 004 ***150.00
JOAN HARTLEY & ASSQCIATES, INC.

AY  OSK0BIG |

Principal Place of Business Mailing Address
463 SUNBURST 463 SUNBURST
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Mailing Address H"”m “I ‘lm 'IIH "m |||“ "mlml ”I“ II"I ”“l ”l’l m' ‘Ill
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—3437354 Not Applicable
Zi Countr: Zi Countr: iti
P ¥ P y 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narrg————— — = C—— —
FLOWERS, JOAN . Street Address {P.C. Box Number is Not Acceptable)
483 SUNBURST
DELTONA FL 32725
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and tite It applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll?e $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delete TMLE O change [ Addition g
NAME FLOWERS, JOAN D HAME g
sTReeT acress | 463 SUNBURST STREET ADDRESS 3
CITY-ST-ZIP DELTONA FL 32725 CITY-ST-2IP g
&
TITLE v [ Delete TITLE [JChange [ Addition 6
NAvE FLOWERS, CHARLES R NAME
STREET ADDRESS | 463 SUNBURST ST STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 . CITY-ST-ZiP
B il | — ~Lloeet. __RBoome | i . [ Change __[1 Addition_|
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-2IP s CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP
e 7 Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12. | 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 lagal effect as if ma under oath; that | am an officer or director
of the corporation or the receiver or frustegempowered to exe i ort as required by Chapter 607, Florida Statutes; and thaf my narjie appears in Block 10 or Block 11 if
changed, or on an attachment with an agfirees, with al! othe d. ‘ '?
- 310/0> Ty

SIGNATURE AND TVOED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR F Date ¥ Daylime Phone #



