" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

—%
DOCUMENT # FO05346 Mar 15, 2001 8:00 am
T S Mo Secretary of State
NORMAN A. HARTMAN, JR., P.A.
03-15-2001 90186 020 ***150.00
"Principal Place of Business Mailing Address
2133 WINKLER AVE 13361 PONDERQSA WAY
SUITE 300 FORT MYERS FL 33907 v o e e~ —
FT MYERS FL 33301 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Clty & State 4. FEI Number 532042264 Applied For
Not Applicable
. Zp Country . e Zp Country o 5. Certificate of Status Qesired (] ?g}.gg‘lﬁ?:étiunal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARTMAN, NORMAN A, JR
13361 PONDEROSA WAY
FORT MYERS FL 33907

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE e

Signature, typed or printed name of registerad agent and title .?pali!:ab‘la._ - ‘!';'"' ('r\EOTE:' Flagi?e‘rédd Agent _s!griatijrq.réquirad when reinstatinlg)-_‘ R -'.- A - g h DATé !
Ty : o HLE»NOW!!' FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
) After MAY 1, 200t Fee will be $550.00 -~ . y
' Trust Fund Coentribution. ] Added 1o Fees
Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delzte TITLE ' 3 Change [ Adottion | &

NAME HARTMAN, NORMAN A JR NAME =

s1reeT ADDRESS | 13367 PONDEROSA WAY STREET ADDRESS h:

CITY-ST-2F FT MYERS FL 33907 CITY-ST-2IP 4

od

TITLE [ pelete TITLE [ change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP N ) CITY-ST-2P ‘

TITLE ’ 7 O oeleis TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE : [ Change [ Acdition

NAME LT NAME

STREET ADDRESS | ) STREET ADDRESS .

CITY-ST-2IP ’ - e CITY-ST-2IP

TITLE . .. ] O pelete TILE [ change  [_] Addition
CNAME | T - NAME

STREET ADDRESS e - . STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TMLE . ) [ Detete TILE [ Change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS ' ;

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemeggietreport 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
w7 trustae empowegdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ap‘attachment wi etiiesgy with all othenlike empowered.




