e

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000003402 /

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90039 045 ***550.00

1. Entity Name

HART PRODUCTS & SERVICES, INC.

Mailing Address
PO BOXEE H9633 |
SHIEANEFE-AVE

MIDDLETOWN OH 45002 - 0 33 |

Principal Place of Business

5105 PHILLIPS HIGHWAY
SUTITE 301
JACKSONVILLE FL 32207
us

GRYRVE EYRIRV R

G

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

JAI

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number | 31.0731 141 Applied For
Not Applicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
" ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MAYS, GARY W Street Address (P.O. Box Number is Not Acceptanle)
ree re Q. Box Number i
10529 ROCK GARDEN LN. v

' JACKSONVILLE FL 32257

City Zip Code

FL

‘g
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tita if applicable, (NOTE: Registered Agent sighature required when ranstatng) OATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy iis Inlangible .
After SEPTEMBER 13, 2000 Min. will be $760.00

o . 10. Election Campaign Financin
Tax filing reguirement and elects to do so. l petan = ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/00)

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE |cC O peete TITLE (IJ o mChange [ Addition
NAME HART, HERMAN E NAME HP(RT-) H_Elemﬁ N E
streeT a0oRess | 10594 RT. 286 STREET ADDRESS ﬁ"] g0 Boc KEYE DR
CHTY-ST-21p HUNTSVILLE OH 43324 CiTY-57-21P UN TS VIiLL 0O H 1}335} SL
TILE P M Delete TITLE [J Change [ Addition
NAME HART, ROGER K NAME
streeT ApoRess | 7286 GLENN MOOR STREET ADDRESS
CITY-ST-2IP WEST CHESTER OH 45069 CITY~T-2IP
“TME —- V== - — - == [FDekte ™ - [§ TME ’ -~ - - - - - f3 Change [ Addition
NAME HART, CHRISTOPHER NAME
STREET ADDRESS | 920 BRIARWOOD CT. STAEET ADDRESS
CITY-ST-2IP MASON OH 45040 CTY-ST-2IP '
Tme S [ Delete TmE S _ (WChange [ Addition
g CARPENTER, LISA J Nt CRARPENTER, LISA
sTeeTADDRESS | 823 @UIEWOODLLT. 6P . smeeraooress | K32 QUVALL o 02 aT
CITY-57-21P MASON OH 45040 CITY~5T-ZIP mASon O )‘:f 5 /] ¢ O
TITLE O Delete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE i [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -5T-21P CITY-5T-28

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 cenlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. wijh all ctherlike empowered.

changed, or on an attachment with an addrg

SIGNATURE:

/3002

(5t

Y72 -3

I Date ,

=Daytme

& #




