2000 UNIFORM BUSINESS REPORT [UBR)

R

| FILED
DOCUMENT # P97000105108 e 00 8:00
1. Entity Name Jul 5, . am
HARTWELL AND ASSOCIATES INC. A )— Secretary of State
03-03-2000 90220 013 ***150.00
| Principal Piace of Business Mabing Address
909 COPPERFIELD TERRACE 903 COPPERFIELD TERRACE
CASSELBERAY FL J2N)7 CASSELBERAY FL 32707-580
"2 Principal Place of Bumngss 3, Mailng Adcress
Suile, Apt. #. slc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number 4 Applied For
51] - Zggg W Nol Applicable
Zp Couniry . =] % . County 5. Certilicats of Stats Sesied [ ?g-;fqu‘}fﬂ“m
N 8. Name and Addreas of Current Regizterad Agent 7. Name and Address of New Replistered Agent
Namea
HARTWELL, REGINALD B Srcet Address (PO Box Number Is Not Acceriabie)
909 COPPERFIELD TERRACE ,
. ___CASSELBERRY.FL 30707__ .o = IR St
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE -
Signetwe. yoed o prnted nat of registared agant and Mo i appicabie, [NOTE: Ragistarad AQenl signaturs requinicd Wi feinstaiing) DATE
9. This corparation is eligible to salisly its Intengible FILE NOWHI FEE IS $150.00 10. Elsction Cambaign Finani
Tox iingrequitamen and elects to do so. After MAY 1, 2000 Fee will be §550.00 Tt Pond Conbun e $9.00 vy 8
{Ses criteria on back) 0 Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME D O peete e ‘ Clchange  [J Addition %’
WAME HARTWELL, REGINALD B NAME g
smect aotess | 909 COPPERFIELD TERRACE STREET ADDAESS :
arv-sr-2e | CASSELBERRY FL 32707 oY-51-20
T [T petete i3 Ocage [ Addition | G
NAME HAME
STREE! ADDRESS STREE] ADDRESS
CR-STaP ciry-s1-up _ o R
me ) palme e Dlchange [ Addilion
HAME NAME
STREET ADDRESS' STAEEY ADDRESS !
ciTY-$1-2p Cire- ST-IP
e ! L3 Delese TME ; [Dchage [ hddition
WAME L oo - LHAME o : N e S N
STREEY ADORESS ! STREET ADDRESS '
CIFY-81. 2P CITY-SF-2P .
L [ pelets THLE Clcharge {2 Addiion
NAME NAME i
SIREET ADDRESS STREEF ADDAESS .
oTY-51.- 2P Py -St-1P 1
e [ Dente TIRLE M Grangs [ Addition
HAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST1-21P ciry-51-ap ‘
7] hereby “'“;E that the infarmation supplied with his tiing. does not quallly b the exemption stated in Section 119.07(3), Forida Stalutes. | turther certify thal tha informaiion
indicated on this report or supplomental report is tree and aceurale and that my signature shall have the same legal efleci as if made under oath: that | am an officer or director
of the corposation of the receiveTyr trustes empowered 1o exgcute fhis repor as required by Chapler 807, Florida Stalutes; and that my ¢ appears in Bloch 11 or Blogk 124
changetl, o on an attachme; ap address, all gther ike sfrp; . .
SR LT 250 401498 SHb
SIGNATURE: /. 07499 S
/  oaf Daywng Phivie ¥

P



