2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052678

1. Entity Name

HATTEN AND FREDERESKJAR, PA.

Principal Place of Business Mailing Address

1112 THIRD STREET UL THIRD-GHREET
SUITE 7 rSHFTE-7
NEPTUNE BEACH FL 32266 NERFUNE-BEAGH-H—32250-70H1-

3. Mailing Address

228 yoktw depn oY

2. Principal Place of Business

28 Mokt 3¢b 3w

Suite, Apt. #, etc. Suite, Apt. #, elc.

L

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90048 050 ***150.00

GG ELE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
TReksody e Rl B | Tacksony e Doy S 59-3378566 ot Appiicabie
Zip Country Zip . Country . ‘ $8.75 Additional

32 2SO _ NS0 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name
HAHEN' DAVlD K Street Address (PO, Box Number is Mot Acceptag)
HHr2-FHIRD-FHREE- - NOEXY, ':Skté) 1.
SUFET
i Zip Code
Hhocsodue Benen  FL [B95<0
8. The above nameg entity submits this statement far the purpase of changing its registared office or registered agent, or both, in the State of Florida.
I Lﬁm@/ £ bl 2-03-2000

Signatura, typed or printad namd of registered agent and Wlle it applicable.

{NCTE, Registerad Agent signature required whan rainstaling) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00
Tax filing requirement and elacts to do =0,

{See criteria on back) O

After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

H P

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

] Deiete TILE
NAME
STREET ADDRESS
CITY-ST-2IF

ME D
NAME HATTEN, DAVID K

sTreet apoRess | 974 OWEN AVE
Giry-s1-7P JAGKSONVILLE BEACH FL 32250

[J Change [ Addition

HILE D

FREDERES-KJAR, CAROL
332 3RD STREET
> | ATLANTIC BEACH FL 32233

3 Defete TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

...........

[ Change [ Addition

. I Dalete A e
— —~Q NAME
STREET ADDRESS
-1p CITY-§T-2IP

[Jchange [ Additien

- O pelete TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change [ Addition

~ [ oetete e

HAME

STREET ADDAESS
or-ae CITY-37-2iF

[l change [ Addition

- [J Delete TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST-21P

[J change  [] Adeition

1 nereby certity that the information supplied with this tling does not gualify for the exemption stated in Section 119.07(3)t), Florida Statutes. | furiher cerity that the information

indicatad an this rapart or supplemental tepaort is true an

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

s aTURE: ( A SMTlAS 55 (et Fr e praes Ko

" SIGNATURE AND TYPED OR PRINTED W&F SIGNING OFFICER OR DIRECTOR
\v4

i/}f/‘;')
Dals ]

Daylrne Phone ¥

MR2ENA (G0



