2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047329 = « -

1:/ lity Name

ART HARTSELLE AGENCY, INC.

<

Principal Place of Business

§229 - 113TH STREET, NORTH
SEMINOLE FL 33772

Mailing Acdress

8229 - 113TH STREET. NORTH
SEMINOLE FL 337724120

2. Prirgipal Place of Business

3, Maliling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-23-2000 90236 007 ***150.00

+

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4, FEl Number ._ Applied For
- 15935570574 Not Applicable
Zi ; ' "
P Country Zip Country 5. Cerificate of Status Desices ~ []  $0+7D Additional
) Foe Required
""" 8. Name and Address of Current Registered Agent™ - s o - 7."Name and Address of Naw Regislered Agent ™~~~
Name .
NIESET, JAMES R Street Address {P.0. Box Numbar is Not Acceptable)
~—— 6740-D CROSSWINDS DRIVE NORTH ————= - oo o e e e e e o oo o o
ST. PETERSBURG FL 33710
City A FL Zip Code
B, The above named entity submits this staternent for the purposa of changing its registered office or registered agent. or both, in the State of Florida.
!
SIGNATURE !
" Sgnaturs, typad of pn_.-md AT of ragistored ageat and Lla if Appucabls. {NOTE: Ragisterad Agont eignatura recuised when reinstabng) I DaTE
. W 4, Ir i v .
o T PILENOWIS FEEIS$IE0.00 | qo ek - oo eTT
9. This corporaticn is eligible to satisfy its Inangible L | 10. Election Campaign Finanein
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund c;m?buﬁon 9 Edsd-eg?o"::':t?
(See crileria on back) [ Mske Check Payable to Department of State !
1. OFFICERS AND DIRECTORS ADDITIDNSFCHANGES TO OFFICERS AND DIRECTORS IN 1 .
111 s rg¢ﬁolf0':rr' O petete TME ! [JChange [ Addition %
smeeraooness | 92294 iz -+hk St Mo STREET ADDRESS ‘r %
Gmn-51-2P Seruno (& T 3B 772 CiTy-st-2¢ | o
TME ' [ Delete” TIE | ] Crange [ Addition | O
NAME ‘ HAME !
STREET ADDRESS STREET ADBRESS ‘
CT-ST- 20 CY-57-29 \
TE. N T . - 3 Datete . K TE e . A, O ctenpe [T Addition
HAME HAME |
STREET ADDRESS STREET ADDRESS I
omv-st-z2e (0 . e s | _L S B
mE O petete TInE } 3 Change [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS [
Ciry-$1- 29 CITY-ST- TP i
TmE 0O pelere bi;1 i ClChange [ Addition
HAME HAWE %
STREET ADDRESS STREET ADDRESS |
CiTy-5T-ZP CiTY-S1-2P ‘
E ] Detets THE | Olcrage [J Addilion_’
HAME HAME :
STREET ADDRESS " STREET ADDRESS 1
CiTY-S7-2P CITY-§T.2IP |
13. | hereby certity Inat the information supplied with this iiring does not quatity for the exemption stated in Section 119,0753)li). Fiorida Statutes t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustea gmpowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t -
changed, or on an attachment with an adaffess, with all other like empowered, i
-3, |
3049  727°33336/2
] Data Taytima Phong #




