FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # - P98000033026 ecretary ofState

1. Entity Name

HATFIELD, HATFIELD & ASSOCIATES, INC.

Principal Place of Business Malling Address
“rsus1 s 4140 NW 64TH ST
STE 604 GAINESVILLE FL 32606 -
2. Principal Place of Busines 3. Mailing Address

2833 Lionheard Rd,

Sulte, Apt. # efc. Suite, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES

Cily, & State City & State 4, FEI Number 59-3508001 Applied For
i’@( Park FL Not Applicabie
Countr Zip Country - . $8.75 additiona
53\7 q 9\ UvsA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e - - <~ . ms | Name e - o -

MARKS, THOMAS D Street Address (P.O. Box Number is Not Acceptable)

605 E ROBINSON ST STE 510

ORLANDO FL 32801

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 State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - -
. : Signalure, typed or printad nama of registered agent and titla it applicable (NOTE: Registerad Ageni signature raquired when reinstating} DATE
7 FILE NOWI FEE IS $150.00 ) - )
* ) C F
" Aftér May 1,2003 Fee will be $550.00 b o a8y 85,00 May oo
._.Make Cpeck Payable to Florida Department of State ’
Lo
-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Detete TILE [ ﬂChange [ Addition
fae | HATFIELD, B C NAE H ﬁ'(F'IELD , P
stReet aongess | 7132 MIDDLETON AVE . STREET ADDRESS 2 Lion L‘\W 4’ Rd.
cry-st-ze - | ST AUGUSTINE FL 32088 CITY-ST-2IP “n-l—g( 'pa_("[z, ) F i 39:7 a9
TITLE ’ O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS sy STREET ADDRESS
CITY-ST-21P v CITY-ST-2IP
ME 3 Delete TTLE [JGhange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST- 2P
ML O] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TE T Defete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-21P

12. | hareby certify that the information suppiied 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with aR address, with all other ljke empowered
SIGNATURE: @M@fé TR {'//é /05 (904) L649-1500

sneu.m.me AND TYPED GR PRINTED NAME OF SJG7NG OFFICE OR DIRECTOR " Daytime Phone #

kgt

AV gUESSN0

CR2E034 (10/02)



