2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F26566 Apr 27,2001 8:00 am
"K. F. HARTMANN, M. D., PA ecretary of State

04-27-2001 90401 015 ***150.00

SIGNATURE:

Principal Place of Business Malling Address
820 PRUDENTIAL DRIVE 820 PRUDENTIAL DRIVE
SUITE 112 SUITE 112
JACKSONVILLE Fl, 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2102%2 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliicate of Stetus Desied [0 $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) HA N:KF - ] o d—STTl-;::Idh_ﬂ(l; 0. Box Number is Not Acceptable) — — =
reel ress (P.C. Box ris a
820 PRUDENTIAL DRIVE ?
SUITE 112
JACKSONVILLE FL 32207
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 'S__tate of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE
. N e ) m
9. This corporation is eligible t(l) Sa“Sfyc';S Intangible FILEAyovzdb'_' FFEE Is,nsg 50';’500 0 10. Election Campaign Financing $5.00 May Be
Tax fllln.g requirernent and elects to do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fesas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE [ Change ] Addition
NAME HARTMANN, K F NAME
streer aooress | 820 PRUDENTIAL DRIVE STREET ADORESS
CITY-ST-7iP JACKSONVILLE FL CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change ] Addition
NAME NAME [V
s - - - . . b Bl - g
—{--STREET ADDRESS v mmtEamlo0 T — -0 - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detets TITLE ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this flling 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 supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver gryrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atjachmenj wi ddress, with all other like empowered.
2 1
ylLqfor  aot-2a- 1494

Vi
URE AND TYPED OR PRINTED NARE OF SIiNING OFFICER OR DIRECTOR Data Daytime Phiona #

CR2E034 (10/00)



