2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90080 011 ***150.00

DOCUMENT # H75842

1. Entity Name

HARTMAN FAMILY ENTERPRISES, INC.

Mailing Address

4740 STONE RIDGE TRAIL
SARASOTA FL 34232-3033

Principal Place of Business

4740 STONE RIDGE TRAIL
SARASOTA FL 34232-0033

2. Principal Place of Business 3. Mailing Address

ARG KRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 063 Applied For
59-257 5 Not Applicable
i nt i i
Zie Country Zip Country 5. Certificate of Status Desired ~ [] $8+79 Additional
Fee Required
- —= - ~-§. Name and Address ol Current Registered-Agent - Comewe— - w7 Name and Address of New Registered Agent
Name

SEITL, WAYNE F., ESQUIRE
240 N WASHINGTON 8LVD

Street Address (F.C. Box Number is Not Acceptabla)

STE 460
SARASOTA FL 34236

City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaltura, lypéd o printad name ot registerad agent and e i} applicabie

{NOTE: Regislered Agam signhature required whem 1einsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

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

e P O Delete L ) change [ Addition
NAME HARTMAN, RANDY B. NAME

sTreet aDoAESS | 4740 STONE RIDGE TRAIL STREET ADDRESS

CITY-ST-2iP SARASOTA FL CITY-S7-ZIP

TE ST . [ Delete L (T charge  [] Addition
NAME HARTMAN, SANDRA S. NAME

sTReeT 00ress | 4740 STONE RIDGE TRAIL STREET ADDRESS

CITY-ST-2iP SARASOTA FL GITY-ST-2IP
CTME. - e - _. _Ooeete ... g TME . . m= .=~ _ ] Change. [J Addition
NAME NAME

STAEET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-57-2IP

TmE O Delete TIME [ Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ Delste TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -SY-21P Gy -ST-7F

TMLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-57-2P

13. | hereby certify that the Information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment wih an address, with ail other like eghpowered. .S)?AH) ~y <.
. A GOTNId . JAaArT AL .
SIGNATURE: _ A/ F—4si Al H10/ 20 G4y 371-85Y 1

Data Daytime Phone #

CR2E034 (9/99)



