2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 329788

1. Entity Mame

_HARRWAN-CYOLE-CENTER NG, [y clewatiow, Tne.

FILED
00 APR 27 PH 1:39

Principal Place of Business Mailing Address SECRETAUY OF 8

i345 § MONROE ST 1545 5 MONROE ST T}*\:L_.Eﬁ\& 5 éééﬁ% gfé\l]iSEA

1ALLAHASSEE FL 32301 TALLAHASSEE FLA 32301-4312 walf, R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1211724 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired [ Eg-g; Lﬁg‘gﬁ‘;"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN’ ALFRED C SR Street Aﬁd;esgP;Azgimbe?i&il’ .gcle:p—tile)
1913 HARRIETT DR
TALLAHASSEE FL 32301 RODS_%;SCMNE—-B\UJ# 4900
Mo FL 575

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

SIGNATURE

Signalure, typed or printed name of registere and Jtle if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁ' E;’:‘ggn%a& ’:\?:?bnug'orf_ncmg O fdsd-e?ﬂo";?; 59
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ZAH‘[MAN ALFRED G X Detete TINE P To C/K P cep les 8 lod 4 B change  [T] Addition
NAME NAME . ]
, 3 Qoo
sTReet A00RESS | 1913 HARRIETT DR STREET ADDRESS 2 ?D S" Bis ca.~13n 3 | 4
CITY-$T-21p TALLAHASSEE FL CITY-ST-2P A ewt i PL 331 .
me S ¥ Delete me S \I\J ;wn F. Peeples B Change [ Addition
NAME HARTMAN, DOROTHY NAME Loyg M/ Jey Lan Jd ing Cove
STREET ADDRESS | 1913 HARRIETT DRIVE STREET ADDRESS v ¥ P 233/
orv-s-2p | TALLAHASSEE FL - bovse | Tallahassee, FL 3 Z _
TITLE v X Delete TLE AV _]JO « J on. Yee P I\‘— S B Change [ Addition
NAME HARTMAN, ALFRED JR NAME Loy M flev Lan J,w,j Cove
streeT ADDRESS | 19913 HARRIETT DR STREET ADDRESS | ¥ FL
omv-st-ze | TALLAHASSEE FL CITY-§T-2P Talleahass<e, 32372
TILE 7 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TITLE : ] Delet e B —— g,] ge [ Addition
NAME " NAME 1 DD%‘%%%‘E t?'!‘i:}:'}-’"laj- D'"E'j’" %g']
=t/ Do -0 --D1 3
STREET ADDRESS STREET ADDRESS i ML 2
CITY-ST-2P eTy-sT-28 ok 15000 w150, 00
TITLE O telete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21p CITY-57-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniagreport is tru curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver pr trusiee emp ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wi likefgmpowered, .
/ﬂ
% TR B3 [anlit ”~ Y
SIGNATURE: NERED ; y o

SIGNATURE AND TY#ED OR PF?!NTF.I\NAME OF sue% OFFICER OR DIRECTOR ] Dats \_\ Caytime Phone #

0051963

CR2E034 (9/99)



