2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000111965 Jan 31, 2001 8:00 am
1. Entity Name L -
HART, FIELD & ASSOCIATES, INC. Secretary of State
01-31-2001 90263 024 ***150.00
Principal Place of Business Maliling Address
335 VISTA QAK DRIVE 335 VISTA OAK DRIVE
LONGWQOD FL 32779 LONGWOOD FL 32779
i v IR TR
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36/52 99 Not Applicable
2P Courtry Zip Couniry 5. Certificate of Status Desired O gg'gg‘lﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ~| Name :
:Iégrllajééﬁgﬁnzegﬁagﬁs’ INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
MIAMI FL 33131 o FL [Z°coe
|

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

SIGNATURE
Signaturs, typad or printed name of registered agen! and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . "
9, Ihlsfglprporallgn is elltglblj tc: salllstfy(ljts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirament and elecs to do so- After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate I TITLE [Jchange [ Additian
NAME HARTZELL, JOHN , NAME
STREET ADDRESS | 935 VISTA DAK DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-ZiP
TITLE D 1 pelete TITLE MJchange [T Addition
NAME HARTZELL, VICKY NAME
STREET ADDRESS | 335 VISTA OAK DRIVE STREET ADDRESS
CITY-§7-2IP LONGWOOD FL 32779 CITY-8T-ZIP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME - T NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE _ ] Datete | TIHE [ Change [ Additien
NAME ’ NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O pelets HTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-27

13. | hereby certify that 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
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the gorporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%'“M V/CK'Y Han2¢#1/

Iy Yo-6 §2- 266/

SiGNATUW TYPEDQHA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



