2001 UNIFORM BUSINESS REPORT (ﬁﬁhi}"’

DOCUMENT # P97000052678

1. Enlity Name

HATTEN AND FREDERESKJAR, PA.

Principal Place of Businass

228 N JRD ST
JACKSONVILLE BEACH FL 32250

Mailing Address

228 N 3RD ST
JAGKSONVILLE BEAGH Fl. 32250

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90063 033 ***150.00

R L W e -

2. Principal Place of Business

AN ey Aveuse

3. Mailing Address

G 74 oweN AVE .

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

DO NOT WRITE IN THIS SPACE

I

Basso.. Duwat - | d22850 | US4 .

City & State City & State 4, FEI Number Applied For
JacksoNiue Dewnud | TackSonvit € BCi  F L& 593378568 Nol Applicable
Zip Country Zip Country

5. Cenificate of Status Desired

e Tl v e -+ e

O $8.75 Additional

___Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
mn K Street Add[ess (P.O. Box Number is Not Acceptable)
JAGKSONVILLE-BEACHF—32250
I owen AugEH pvnlue
racksourece BeacHd  FL | 53350

8.. The above nal

SIGNATURE a""‘)/{ % -AA yid K. M’ﬂ"ﬂ/

d entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

fpifor

Signature, typed or printed name of registared agent and litle if applicable.

(NQTE: Ragistered Agent signatura requirad when reinstating)

Foae £

FILE NOW!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and selects to do s0.

10. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) d Make Check Payable to Department of State Added to 'Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME HATTEN, DAVID K : NAME
STREET ADDRESS | 974 OWEN AVE STREET ADDRESS
CITY-8T-2IP JACKSONV]UE BEACH FL 32250 CITY-57-4IF
TMLE D [3 Delete TITLE [J Change  [] Addition
NEME FREDERES-KJAR, CAROL NAME
staeeT ADORESS | 332 3RD STREET STREET ADDRESS
CITY-§7-2tP ATLANTIC BEACH FL 32233 CITY-ST-2IP
R e e e D e B R 111 Shnit) M T -+ T ~[Change  [JAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE (3 Dslete TITLE [J Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIyY-ST-21P
TITLE (] Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST-2P

SIGNATURE: Catef \ Fsding

g

13. { hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119,07E3)(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 &
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Carsl FREOTLES~ KTan __ O/~/é O/

fect as if made under cath; that | am an officer or direcior

SIGNATURE AND TYPED OR PRINTED WI'! OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0021675

CR2E034 (10/00)



