2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Nme Secretary of State
-HART INC.
HURB-HARTER MORTGAGE SUPPORT, INC 03152002 90015 002 **1 50,00
Principal Place of Business Mailing Address
C/O MARY K. HURD C/O MARY K. HURD
1912 SELVA MARINA DR 1912 SELVA MARINA DR
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2744442 Not Applicable
| Ceuwy B | Sy | s Centificate of Status Desired - - [] P8-79 Additional .
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCH ' ALBERT E JR Street Address {(P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD ST., SUITE (1
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raguirad when rainsiating) DATE
i ion is eligi ity i i m
9. This corporation is eligibie to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3$550.00 Trust Fund Contribution O Added to Fets
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete TMLe [3Change [ Addition
NAME HURD, MARY K. NAME
staeeT anorzss | 1912 SELVA MARINA DR STAEET ADDRESS
cov-st-zp | ATLANTIC BEACH FL CITY-5T-2PP
e D O Delete e [ Grange [ Addition
NAME MATTHEWS, MICHAEL NAME
streer aDoRess | PO BOX 1174 N/A STREET ADDRESS
CITY-ST-2F PONTE VEDRA BCH. FL 32004 CITY-ST-ZIP
" TmiE “fvo — ST e T T Doeee | Tme T - -7 ' " Tdchange [ Addition
NAME DOANE, DOUGLAS S. NAME
streeT ADDRESS | 1679 SEMINOLE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-§7-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIvY-5T-21 CITY-ST-7IP
13. | hereby centify that the information supplied with this filing does not qugHfy fokthe exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the infgrmation
y signalure shall have the same legal effect as if made under oath; that | am an officer oy director
s required by Chapter 607, Florida Statutes; and that my r;ﬁ appears in Block 11 or Blgck,12 if
QVS hs S Doane VE 2-9802 [
3/ 3

SIGNATURE AND TVPE/D’OR P}INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # |

[#1 2 JRAV.V

nv

CR2E034 (9/01)



