2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 58397+

FILED
May 08, 2000 8:00 am

1. Entity Name w7
iy N Secretary of State
HARTMAS duD HRRTMAN cPRS Ph. 05-08-2000 90125 029 ***150.00
Principal Place of Business Mailing Address
§55Y N, So ST .
TemPLE TERRAEE, FL 73417
2. Principal Place of Business 3. Mailing Address
Somé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb : Appiied For
5’9 " 2 o q 3 0 9 o Not Applicable
Zip Country Zip Country s. Certificate of Status Desired O Eeae.;g; l‘:i‘l‘_je‘g“o"al
6. Names and Address of Current Registered Agent ™™ - - 7. Name and Address of New Registered Agent ~ T
Name b

P

ceTeR J. HART masd
$599Y W. 5o ST
TEMPLE TERRACE Fr

22647

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing lis registered office or regisiered agent, ar both, in the State of Florida.

SIGNATURE

Signalurs, typed or printed name of regrsterad agent and litke f epplicable

Tax filing

(See criteria on back)

9, Thig corporation is eligible to satisfy its Intangible

requirement and elects to do so.

{NOTE: Registered Agent signature requirad when reinstating} . DATE

10. Election Campaign Firancing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TmLE PI’L ESDERAT O Delete miE [ Change [ Addition
NAME Pg TER J. ;Lgﬂrmﬁ.p) NAME

STREET ADCRESS §6694 w5 -t ST STREET ADDRESS

CY-51-8 rrmp LE TERARCE [FL 2261 2 CITY-S1-2P

TILE ' i ’ ) Deete me Ol crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2P

TITLE - [ pekte me ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P GITY-ST-2P

TILE ] Detete TITLE [l change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

GITY-ST-7P CITY-ST-2P

TIE [ Delate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-2IP .

TiLE 3 Geletz TITLE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-T-2P

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
inchicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: o

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/&%»: 8r3-5§5 Y35

Bae

Daytima Phone #

CR2E034 (9/99)



