2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F05346

1. Entity Name

NORMAN A. HARTMAN, JR., P.A.

l:Principal Place of Business

2133 WINKLER AVE
SUITE 300

FT MYERS FL 33501
us

Mailing Address

13361 PONDEROSA WAY
FORT MYERS FL 33807-7823
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90107 028 ***150.00

[URBREEERERRIBIRNEr

‘DO NQT WRITE IN THIS SPACE

H

City & State

4. FEI Number

Applied For

HARTMAN, NORMAN A, JR
13361 PONDEROSA WAY

City & State
59—2042264 Not Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired O 3875 ﬁ_\ddmonal
Fee Required
R 6. Name and Addresgs of Current Reglstered Agent -- — - 7. Name and Address of New Reglstered Agent
’ Name

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

FORT MYERS FL 33907
City FL Zip Code

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

Signatura‘ typed or printed name of regislered ageni and title if applicable, {NOTE" Regjisterad Agent signatura raguired when rarnsmnng) DATE N
9. This corporallon is el|g|b|e to satisly its lntanglb\e o ‘FILE.NOW!!! FEE IS $150.00 '

. ‘ 10 Electlon Cam aign Fmancm
. Tai fingiequirement and efedts to o so. "+ After MAY 1, 2000 Fee will be §550.00 * - waig ¢ fg,gqo'ﬁ‘;f ¢
(See crite: ig on back) g - Make Check Payable'lo Déparlment ot State Lo '

1. .

R eyl .‘_40FFICEHS AND DIHECTORS:‘.*‘ SR I ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11 B
TITLE PSD ; " O Dekete TME . . : [ Change [ Addition | &
NAME HARTMAN, NORMAN A JR names T v 2
STREET ADDRESS | 13361 PONDEROSA WAY STREETADDRESS . a
CITY-ST-2IP FT MYERS FL 33907 CITY-ST-Z1P §
TITLE [ peete TITLE [J Change -+ [] Addition | &
NAME ) N NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
ME - —- U - - [Elooletg- - -~ J-TineE - [ Changa—— [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 7 oeiete e [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-7IP
TITLE [ change [ Addition
HAME
Eme AinRess: |
R F:
Ch ?,P&% Tk
gme -
(NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P ]

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
7§ true and accurategnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that

indicated on this report or supplementa
of the corporation or the [ecekar o

. stee empowere
. thanged, or on an gitachment w{ithan address, #ith

to execute thi
other like empowdred.

ke emp
. Y4 / NI . s D " ) s -
SIGNATURE: : JaY N Y AlopinAn A HAR 2 oy 2
| IGNATURE AN PED PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Date v “"Dayime RHone 28
TPED DR PRINTED NAME O

320/

y name appears in Block 11 or Block 12 if

| — —— e —



