2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P99000111965

HART, FIELD & ASSOCIATES, INC.,

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90253 016 ***150.00

AY | G2€2600

~
Principal Place of Business Mailing Address
335 VISTA OAK DRIVE 335 VISTA QAKX DRIVE
LONGWOOD FL 32779 LONGWOOD Fi 32778
/‘/5 gRK  ViIELw Crid C/ £ 59 OAX W&u) cffzdg
Suite, Apt. #, etc. éune Apt. #, etc. ﬁ:HECK HEAE IF MAKING CHANGES
City & State ) City & State . 4. £EI Number Applied For
LAaKE ARy , FL LALE marey ), FL 593615299 Nat Appiicable
Zip Country Zip Counlry -~ 155 B ] $8.75 additional
. 5. Certificate of Status Desired Od . , na
B9 1 S A |5yl Zmirndl/ & , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A )
FLORD ‘NCORPORATOHS INC. Street Address (P.C. Box Number is Not Acceptable)
J24BRIEKELCAVENUE . §/7 05 4 /cﬂad Q. VEZ
SUIFE-980 FARIKWAY, Sarc oo
AMLEL 33131-— 7,9qu ) FO. FREFTD City FL | 2 Coce
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printad name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when rginstating) DATE
oWl .
FILE NOW!! FEE IS §150.00 8. Election Campaign Financing $5_00 May Be
-After May 1, 2003 Fee will be $550.00 ~ Trust Fund Centribution. Added to Fees
MakeCheck Payable to Fiorida Department of State ~ o B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete TITLE ] Change  [T] Acdition E_—‘;f
NAME HARTZELL, JOHN NAME =3
streer aporess | 335 VISTA OAK DRIVE STREET ADRESS 3
CITY-5T- 2P LONGWOOD FL 32779 CITY-ST-2P 2
o
TILE D O Delete TITLE [ change [ Addition %
NAME HARTZELL, VICKY : NAME
sTReET ADDRESS | 335 VISTA QAK DRIVE STREET ADDRESS
CiTy-ST-2IP LONGWOOD FL 32779 CITY-ST-21P
e T I “Opelete =~ TET T TP S - - - - == —[]Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [[]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated gn this report or supplememal 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

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

\ !.l'

TR-0F Y02 b5 DbE) IO

SIGNATURE: T M@U IRED

smununs}‘hrln’m‘-:n"bn PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

S




