2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086650 FILED
1. Eniy Name Apr 17,2000 8:00 am
HARTWIG & ASSOCIATES, INC. ecretary of State
04-17-2000 90072 018 ***150.00
Principal Place of Business Mailing Address
"2 BRANDY LANE 160 BRANDY LANE
S ISLAND FL 32952 WERRITT ISLAND FL 32952-4992
v RN RAIR
_Suits, ApL #, etc. B Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State — ) '4:1 ey T—— ' Applied For
- CS -3« - ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gsqlﬁ:ﬁ““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gI-SY'BTJCR(I)%':(FéITEFS!gET Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32902-2523
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or priniad name of registered agent and titls i applicable {NOTE: Registerag Agent signature required when reinstating) DATE
9. This g‘orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Elaction Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D- "1 pelete TILE - [ Ghange [ Addition
NAME HARTWIG, JOSEPH D NAME
streer anoaess | 160 BRANDY LANE STREET ADDRESS
CiTY-ST-7P MERRITT ISLAND FL 32952 CITY-ST-21P
TE 2 celete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-21P
e O oelsta TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-21P
TITLE 3 Delete TITLE [ change  {_] Addition
NAME HAME
STREET ADGRESS STREET ACDRESS
CITY-§T- 2 CITY-ST-2P
TALE [ pelete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-5T-Z1P L
TITLE [ pelete TITLE . LT T [Mchange [ Adattion
NAME - -l owme
STREET ADDRESS - STREET ADORESS
CITY-ST-21P CITY-§1-2/P

13. | heﬁ;by certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r¢ceivgptr yrusiee empowered tq xecm&t}s‘ﬁDWChapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ered.

o= =

OPMRRINIED NAME OF SIGNING om@ OR mr%ron Date Daytime Phine #

CR2E034 (9/99)



