2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000074063 May 05, 2000 8:00 am

1. Entity Name

HARTWELL DEVELOPMENT, INC. Secretary of State

05-05-2000 90076 028 ***150.00

Princlbak Place of Business Mailing Address
3131 NW 13TH §T. 2131 NW 13TH ST,
SUITE § SUITE 5
GAMCOVILLE FL 32609-2177 GAINESVILLE FL 32609-2177
1830 SW Y4 Aye |1B30 SW 44Y Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEl Number Applied For
RINESY ILLE | F;- RINGSNILLE Fo 59-3529588 Not Applicable
Zip Counltry Zip Country ) - ) $B.75 Additional
3?-(008 -'-)-Dbz. U S VA 37\6:06-4062. Us B 5. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ - Name- - - - - [ —— = —
HARTWELL, LONALD D Strest Address (P.O. Box Number is Not Acceptable)
1830 S.W. 44TH AVE
GAINESVILLE FL. 32608
City FL | ZpCode

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.

SIGNATURE
Signature, typed or prnted name of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie _ FILE NOW!!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 10. .Er'j‘s’:'gzn%aé”o‘”nﬂ?;u”r: " A fg;g,qo’*@; Be
(Sea criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TSD O pelete TITLE [ Change T Addition
NAME HARTWELL, LONALD D NAME
STREET ADDRESS | 1830 S.W. 44TH AVE STREET ADDRESS
CITY-ST-2IP GA!NESV"_LE FL 32608 CITY-ST-2IP )
TITLE vD [ calete TITLE [ change [ Addition
NAME HARTWELL, DAVID M NAME
STREET ADORESS | 25722 SW 18TH AVE. STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 326569 CITY-ST-Z7P
TITLE PD e Ooglete _ _§ WLE_ 7 o - [JcChange [ Addition
NAME HARTWELL, CHRISTOPHER A HAME
STREET ADDRESS | G525 SW 75TH ST STREET ADDRESS
CITY-5T-2IP GAINESV'LLE FL 32608 CITY-§T-2IP
TITLE O celete TITLE [ Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITy-81-2IP
TME C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or ghe receiver of trustee 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 anfa ment with an address, with all other like empowered.

\
SIGNATUREC yow

[iD PR
4_ e ¥ WL
OR PRINTED NAME OF S1%

ING OFFICER OR DIRECTCR

CR2EC34 (9/99)



