2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610676

1. Entity Mame

ERIC R. HARTMAN, P.A.

Principal Place of Business Mailing Addrass

813 SW RIVER COURT 813 SW RIVER COURT
P. C. BOX 179 P. 0. BOX 179
STUART 1 34890 STUART FL 34890-2011
us us

3. Mailing Address

2. Principal Place of Busingss
| 812 S\ RWER COURT

Suite, Apt, #, eic. Suite, Apt. #, atc.

FILED

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90066 049 ***150.00

ARk LR

DG NOT WRITE IN THIS SPACE

R

HARTMAN, ERIC R
§13 S.E. RWER COURT DRIVE
STUART FL 34990

City & State City & State 4. FEI Number Applied For
@HRT F L 59-1900151 Not Applicable
i 1 Zi c it
Country i ountry 5. Certificate of Status Desired 1 $8.75 Additional
_ . ~ Fee Requiraed
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL

Zip Code

SIGNATURE

8. The above narned entity submits this statemnent for the purpose of changing its regisiered office or Tegistered agent, o both, in the State of Florida.

Signature, typed or printad name of registerad agert and te f applicable. R
. L SO 11 L0 L

{NOTE:; Rapisieted AgET! sIgnatute required when reimstat
I e Y N L

[N TR

[ s v WaR st e T
- +5,~This corpera s eligible 1o satisty jts Intangible - |
3 Lot rriaadad, TS et eyt - 4
I+ Taxfiling.reqlirement and slects'to do sol*
g T - ISR R A e iy

" {See criteria'an back) -

e e

"FILE NOW FEE IS'$150.00 .-
- ».. Aftef MAY 1, 2000 Fee will be $550.00
Make Check Peyable to Department of State

10, Election Campaign Financin
Trust Fund Contribution.

% $5.00 MayBe
| whdded to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TITE PTD - O betete TmE O Cheage [ Aadition
NAME HARTMAN, ERIC R NAME

staeeT Aporess | 813 S.E. RIVER CRT DR. STREET ADDRESS

CITY-S7-ZiP STUART FL CITY-ST-ZIP

THLE vsD 7 Delete LE [ Change [ Addition
NAME HARTMAN, REBECCA M. NAME

stegeT AnoRess | 813 S.E. RIVER CRT DR. STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-ZIP

TTLE Y O veiete ~TME [ Change [ Additien
NAME HARTMAN, JOHN MICHAEL HAME

streer apoaess | 105 SANORA BLVD STREET ACDRESS

CITY -ST-2IP SANFORD FL CITY-S7-ZIP

TILE O Detete TMLE {3 Change L] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-21P LAY -ST-7P

THE O etete mE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

CITY-ST-2P SN CiTY-5T-21P

M . ' [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GY-ST- 2P

13. | herehy certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
iih an address, with all other like empowered.

changed, or on an attachrm

Florida Statutes; and that my name appears in Block 11 or Block 12 1

,,?V/ﬁdazsd(/

SIGNATURE:

Daylime Phone #

M~R2EMA J0/a0



