2002 UNIFORM BUSINESS REPORT (UBR) Mar 18FIZIO%]2)800 am

AV LS61890

DOCUMENT #  F05346 Secretary of State
NORMAN A, HARTMAN, JR., P.A. 03-18-2002 90046 017 ***150.00
Principal Place of Business Mailing Address
2133 WINKLER AVE 13363 PONDEROSA WAY
SUITE 300 FORT MYERS FL 33907
FT MYERS FL 33901 us
" T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT \_NRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
' 59'2042264 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁfed;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTMAN' NORMAN A'-' JR - T l )gt_re;t A;ﬂdress (P..O.- éo.x I\-lumbe_r'i.s MNot Acce-;;table) — — l
13361 PONDEROSA WAY
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
Signature, yped or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ihlsfﬁic:]rp?;at:j?rn;sqeriltg;{rj.lls ;?:CTSS:;;IS Inifang\ble FILE NOW!! FEE IS $150.00 10. Eloction Campaign Einancing $5.00 May Bo
ax lting requireme 10 doso After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back) : | Make Check Payable to Department of State .

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

TITLE PSD [ Delete TITLE [Jchange [T Addition §

HAME HARTMAN, NORMAN A JR NAME &
~STREETADDRESS | 13361 PONDEROSA WAY STREET ADDRESS )

CIY-ST-ZIP FT MYERS FL 33907 CITY-ST-ZIP Lﬁ

TITLE [ Detete TITLE [JChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TTE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS __ e

L i | I A el A T TS e e )

TITLE [ pelete TITLE []Change 7] Adudition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY-§T-21P

THLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-71P CITY-ST-2IP

TILE [T Delete TILE [IChange  [] Addition

NAME || nane

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CiTY-§7-2IP

h-this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepmentai report is true gittaggurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the T gr trus empow;ZTgto exelwfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an z Il ather like Wnpower
2man A . HarTmAn I 2] v

13. | heraby cerify that the infarmation supglied

SIGNATURE N [ < I ™

W& OF SIGNING OFFICER OR DIRECTOR




