2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # KO9196 Apr 24, 2000 8:00 am
ROBERT HARTMANN, INC. ecret,ary of State

04-24-2000 90036 003 ***150.00

Principal Piace of Business Mailing Address
1166 CARMEL CIRCLE P.Q. BOX 149322
SUIT E410 SUITE 0
CASSELBERRY FL 327076455 ORLANDO FL 32614-9322
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Chy & State Chy & Stete 4. FEI Number Anplied For
59-2865778 Not Applicable

Zip - Country . - ze o Couniry _ . " 5. Certificate of Statds Desired  “[] 7~ $8.75-AdditionaI' )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAHTMANN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)

1835 WHITEHALL DRIVE

WINTER PARK FL 32789
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.

SIGNATURE
Signature, typed of prnted name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i o e alicib] iy ‘ m . _ -
o Tiscopoaion selguie ooy« g | FLENOWIL FEEISSIS000 | 1. conCampsgn g $5.00 way o
= Trust Fund Contribution. [ Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ] Datate TILE O change [ Adeition
HAME HARTMANN, ROBERT NAME
staeeT aooress | 1835 WHITEHALL DRIVE STREET ADDRESS
CITY-57-2IP WINTER PARK FL CITY-ST-2IP
TIE ] Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P N . L .
TIMLE [ pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADORESS STREET ADCRESS
GITY-ST-7iP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2IP
TITLE [3 Delets TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * Q ciy-sT-29
TIMLE [ nelete * TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exernption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplepreial report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or diractor
of the corporation or the receivg ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachmen

DAiG, 00 AS76T7-A852

_AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



