2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90408 049 ***150.00

DOCUMENT # KO9196

1. Entity Namga

ROBERT HARTMANN, INC.

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

1466 CARMEL GIRGLE P.0. BOX 148322 — .
SUIT E410 SUITE 0 LUYBYIDZ
CASSELBERRY FL 32707-6455 ORLANDO FL 32814

us us .

A

DO NOT WRITE IN THIS SPACE

—— ~HARTMANN, ROBERT= -

City & State City & State 4, FE! Number 59'2865778 Applied For
Not Applicable
Zi Countr Zi Couat it
P Y P i 5. Cerlifcate of Staus Desved ~ []  9B+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber 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
Signaturg, typad or printed name of ragistered agant and title if appligabla (NOTE: Registared Agent signature requited when reinstating) DATE
. e - . M
9, 'Trhlsffiprporatlc?n is ehglb\j to satisfy gs intangible Fl:‘.ﬂiy‘lo\g FFEE |S.H$;50.0500 o 10. Election Campaign Financing $5.00 May Be
ax il ”Tg r.equuement and glects to da so. After » 2001 Fee will be $550. Trust Fund Contribution. Added 1o Feas
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TITLE [Jchange [ Addition
NAME HARTMANN, ROBERT NAME
STREET ADDRESS | 1835 WHITEHALL DRIVE STREET ADDRESS
Cry-sT-2P WINTER PARK FL CITY-ST-2IP
TITLE O3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 3 Delete (111 [J Change  [_J Addition
NAME et - NAME
STREET ADDRESS STREET ADDRESS
CIHY-ST-2IP CITY-S1-2IP
MLE [ pelete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IF
TME [ Delete TIMLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2IP
TMLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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. | furiher certify that the information
indicated on this report or supplemental report is true 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 recejpwer or trustes empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm. ith an address, with all other like empowered.
4o7, &17-985¢2

SIGNATURE: 0"/% 74@;&“&% o4, 500 P

J SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

odat127

CRZE034 (10/00)



