FILED

2002 UNIFORM BUSINES; REPORT (UBR) Sep 09. 2002 8:00 am

DovOMENT # - G34484 / ecretary of State
. Entity Name
HART & REICHERT ASSOCIATES, INC. / 09-09-2002 90004 012 ***550.00
Principal Place of Business Mailing Address
802 BURNS LANE 802 BURNS LANE =T
WINTER HAVEN FL 33884-1151 WINTER HAVEN FL 33884-1151
N N MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2287935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Addftional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) - . - Name :
HART, CHHI.S TOPHER S. Street Address (P.O. Box Number is Nol Acceptable)
10211 W SAMPLE RD.
SUITE # 210
CORAL SPRINGS FL 33065 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. | am familiar with, and accept
the: obligations of regislered agent.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Ragistersd Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . - )
i . 0. Election C. n Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TruslIFunda?c?rilrigbuti:n. e 1 fg;?ﬁﬂ?éfe

(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITE [ Change [ Addition
NAME HART, CHRIS NAME
streeT aooress | 5455 NW 86 WAY STREET ADDRESS
crr-s-ze | CORAL SPRINGS FL CITY-5T-21P
TITLE T {1 Delete TITLE [ change [ Addition
NAME HART, DAWN NAME
STREET ADDRESS | 5455 NW 86 WAY STREET ADDRESS
cm-51-20 | CORAL SPRINGS FL CIIy-ST-2IP
TILE P ‘ O elets TITLE (i Change [ Adaltion
NAME REICHERT, JAMES W_, JR. : il Y —- -

STREET ADDRESS
CITY-ST-2IP

STREEF ADDRESS | 14 MEADOW LAKE CT.
orv-st-2r | WINTER HAVEN FL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
OITY-ST-20P

TILE S O pelete
NAME REICHERT, DEBBIE

staeeT aporess | 14 MEADOW LAKE CT.

CITY-ST-2P WINTER HAVEN FL

TITLE O petete TILE [ Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ pelate TLE [ Change [ 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 cerlify that the information
indicated on this repon or supplemental report is irue 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 tha 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
changed, or on an attachmept with an address, with afl other like empowered.

SIGNATURE:

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SEODC- LWL E

41w

CR2E034 (4/02)




