DOCUMENT # P99000061103
1. Enlity Name “ - M FILED
HARTSAW AND ASSOCIATES, INC. Jan 10, 2001 8:00 am

’ Secretary of State

Principal Place of Business Mailing Address _ 01-10-2001 90091 032 ***150.00
5501 BLMEY-AVENUE S0 N BUMBY RVENDE

#206- F200—
ORLANDO-FL-02803—— CREANDOFE-32809—

E P T T R RO
‘22 BvtMes Clace | €— Csame\

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
; gly(:itate C}\D F- (_ City & State 4. FE| Number 59_3591 109 :E?Ziir‘f;b‘e
(N i
“ 3AEo b C&“z A ze Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:‘;“ma'
- — 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WE LFI2Z A-w‘& ((u ("-mt& Street Address (P.0. Box Number is Not Acceptable)
e | oalands, € 328¢6
REANDO-FL-3280!
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namg of registersd agent and title ff applicable. {NOTE' Regi d Agent sig required when rei ing DATE
‘ s on is eliai afv i ; m .
9. Th\sfﬁprporatpn is eligible to satisfy its Intangible F:ILE“\‘:ul()VzVO.(.J.1 FFEE IS."$;‘;50.00o o0 10. Election Campaign Financing - $5.00 May e
Tax fi ing rgqmrement and elects to do so. After MAY 1, ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PV 1 Delete TILE Clchange [T Addiion | S
NAYE HARTSAW, KEN NAME =4
STREET ADDRESS | 1812 ANTILLES PLACE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP @
ORLANDO FL _|g
TME ST [ Delete ME Ol crange [ Addiion | &
e HARTSAW, JEAN T e
STREET ADDRESS | 1812 ANTILLES PLACE STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2P
TITLE N ~ ] Detete TILE [l Change  [J Addition
HAME ) Co- NAME " R R S . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Deiete FITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my sigrature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. C"{ ’?/

o

SIGNATURE: \"—+ 5. \-LJEJ , Rresidecd Cewnstl & . BAcSauIe. \—S-0b  5¥r~/s3°3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR $ate Daytime Phong #




