2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82941

1. Entity Name

B & L HART ENTERPRISES, INC.

Principal Place of Business

500 5 FLORIDA AVENUE. SUITE 240
LAKELAND FL 33601
us

Mailing Address

500 § FLORIDA AVENUE. SUITE 240
LAKELAND FL 33801
us

2. Principal Place of Business

3. Mailing Address

500 8 adrtorida Ave, 4th FIGOT
{ akeland, Florida 33801

akeland, Florida 33801

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90162 001 *1,411.25

IR T

DO NOT WRITE N THIS SPACE

AN

City & State City & State 4. FEl Number  BG-2049543 Applied For
Not Applicable
2p Couniry ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JOHN BRIGHAM S -8-Fla -Ave
A 1 - ree Tes L. Bo er is No
10575 OLD DIXIE HWY. akeland, Eforida 35801
PONTE VEDRA FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) CATE
. o e ) I ] ‘ . ]
8 ih'sf.c:.orporat"_’" s E"lg'b': ‘CI’ Sat“s;fy :jls Intangible At F':ﬁ\;"?‘gom FFEE Es'|!$t: 52?&'?0 00 10. Election Campalgn Financing $5.00 May Be
ax un.g rfaquwemen and elects 10 do so. er ' ee wili be N Trust Fund Contribution. Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
—_— PD - I:‘ Delete TITLE 500 S- FlOﬂda AVB, 4th FIOOTMhange DAUGWOI’I 5
NAME HART; JOHNB NAME Lakeland, Florida 33801 g
sTreeT accress | 500 S FLORIDA AVENUE, SUITE 240 STREET ADDRESS 3
CITY-5T-2IP LAKELAND FL 33801 CITY-ST-2IP @
TILE V_PDS [ Delete TILE Change  [] Addition E:)
HAME HART, LITA G NAME 500 S. Florida Ave, 4th Floo
stheer aporess | 500 S FLORIDA AVENUE, SUITE 240 STREETAUDRESS | | akaland, Florida 33801
CITY-ST-2IP |LAKELAND FL 33801 CITY-ST-2IP
L AS _ 1 Delete TITLE ®<Cnangs  [1 Acdition
NAVE FITTERMAN, BARRY M NAME 500 S. Florida Ave, 4th Floor
staeer aoosess | 500 § FLORIDA AVENUE, SUITE 240 seeraD0fess || akaland, Florida 33801
orv-st-ze | LAKELAND FL 33801 CITY-ST-2P R
TITLE EVP ] [ Delete TITLE (e Cange [ Addition
NAME WELLS, MARK R NAME
stee aoohess | 500 S FLORIDA AVENUE, SUITE 240 sreeranoress | 500 8. Florida Ave, 4th Floor
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2P Lakeland. Florida 33801
TITLE O Delete F TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE 3 celete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | further certity 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withanﬁess, with all other like empowgpred. /
SIGNATURE: frz \{6 %é C/'// o]
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR "lpas ] ! Daytime Phane #




