T
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

!
!

DOCUMENT # F05346 Secretary of State
1. Entity Name 03-05-2003 90025 004 ***150.00
NORMAN A. HARTMAN, JR., PA.
Principal Place of Business Mailing Address
2133 WINKLER AVE 13361 PONDEROSA WAY
SUITE 300 FORT MYERS FL 33307
FT MYERS FL 33901 us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. ‘ Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2042264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - " Lo Name - - -
HARTMAN’ NORMAN A, JR Street Addrass (P.O. Box Number is Not Accaptable)
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. | arm familiar with, and accept
the obligations of registered agent.

~ADDITIONS/GHANGES 0 GEFIGERS AND.DIRECTORS INT17:

[J Change [ Addition
HARTMAN, NORMAN A JR
streeT Anoress | 13361 PONDEROSA WAY STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33907 CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME : ST T ’ NAME . T = s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF
TTE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-21P
TITLE " O Delete TITLE : [ change ] Addition
NAME ' NAME : ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filiné; does i exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accufale and tha my signatlreghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivere ge empowered to exacute this repdit as required BChapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgefwith an aad 58, with all other likBssapowbred.
3/3/0 3 (239\93%-284/
T [{ No  Daw

SIGNATURE: [




