2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82941 FILED
1. Entity Name May 18, 2000 8:00 am
B & L HART ENTERPRISES, INC. S ecretary of State
05-18-2000 90298 049 ***150.00
Principal Place of Business Mailing Address
10575 OLD DIXIE HWY 10575 OLD DIXIE HWY
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 33801-5252
us us
e s IR ER AR ED A
500'S. Fidrida Avenue, Suite 240 Suite, Apt. #, etc. Ite 240 DO NOT WRITE IN THIS SPACE
Lakgland, FL 33801 500 8. Fiorida Avanue, Sul
City & State . City & ' Y 4. FEI Number Applied For
59-2949543 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?g'gfqﬁf’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART' JOHN BRIGHAM Street Address (P.O. Box Number is Not Acceptable)
10575 OLD DIXIE HWY.
PONTE VEDRA FL 32095
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nam® of registered agent and title If applicabie. (NOTE: Registered Agent signature requirad when ramgtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Aror Y 000 Foomitbo oo | 'O STCTm s ) $5.00 v o
(See criteria on back) 0O Make Check Payable to Department of State . ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Gelste TLE ,whange [ Addition
NAME HART, JOHN B NAME 500 S. Florida Avenue, Suite 240
streer apoRess | 10575 OLD DIXIE HWY. STREET ADDRESS Lakeland, FL 33801
CITY-81-2IP ST. AUGUSTINE FL 32005 CiTy-§7-21P
TITLE VPDS O pelete TITLE wnga 1 Addition
NAME HART, LITA G HAME 500 S. Florida Avenue, Suite 240
stReeT ooress | 10575 QLD DIXIE HWY. STREET ADDRESS Lakeland: FL 33801 |
orv-stzp | ST, AUGUSTINE FL 32095 oiry-s1-2P '
ML AS [ Gelete TITLE WQE [C] Additicn
NAME FITTERMAN, BARRY M NAME 500 S. Florida Avenue, Suite 240
smeer anoRess | 10575 OLD DIXIE HWY. STREET ADDRESS Lakeland, FL 33801 :
omv-st-ze | ST, AUGUSTINE FL 32095 CTY-ST-2P ' i
TITLE EVP 1 Deiete TITLE fchange [T Addition
NAME WELLS, MARK R NAME .
ot i il smroess | 500 8 0 ot
cITy-sT-7p ST. AUGUSTINE FL 32095 GITY-57-7IP !
THLE L] pelete TILE ) change (] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
LITY-$7-2IP CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP

13. ! hereby cerlily that the information supplied with this filpfg does ngt gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug And accurgle and that my signature shall have the same legal effect as if made under oath,4hat | am an officer or dirgt:tor

of the corporation or the receiver or trustee empowerfd 10 ex
changed, or on an a t with an agcsg e

7, 7o/
/it

ety

sadfo this report as required by Chapter 607, Florida Statutes; and that my’name gfipears in B?g o-r?o 12 if

204LYP)

Dayume Phone #

--



