2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 242 FILED

DosUl L90 May 26, 2000 8:00 am
HARDMAN FINANCIAL GROUP, INC. Secretary of State

05-26-2000 90072 041 ***150.00

Principal Place of Business Mailing Address

2875 S. QCEAN BLVD. 2875 S. OGEAN BLVD.

STE 27 STE 247

PALM BEACH FL 33480 PALM BEACH FL 33480-5593

2 i e e s e s S TR AR
Suite, Apl. #, 816, Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State TTTT ] Cly & State 4. FEl Numbser Applied For

N 65-02 10976 Not Applicable

Zp Couniry Zp ‘ Country 5. Certificate of Status Desired O ?{g‘;’g‘ lﬁfecﬂ“o”al

_ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MigrREL T g

RD R . :
oTe s OsEAN BLVD. St pigorEsP & Bor bR TR S 217

STE 217

PALM BEACH FL 33480

4 PAM BizpcH FL | 330

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.

sonnire AT Het 4ju/e0

Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agenl signature required when reinstating} FATE
) N . ) "
9. Imsrclz.orgorangn is ehtglblr;e t? S?“Sfyc;ls Intangible _ FILE NOW!!! FEE ISi"$1 50.00 10, Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS  , 12~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D & Dekte TITLE l& [ Change [B/Addition
. HAEDMAN
e HARDMAN, RAY A. e ICHAEL T - H e 91
streeT ADDRESS | 2875 S OCEAN BLVD STE 217 streer aooness | 2875 S0 (cenn BLvD
CiTY-§1-2IP PALM BEACH FL CITY-§T-2P yAUM BEHCH, FL 33430 _
TITLE ’ O Delete TITLE v " ﬁN [ Change (w2 Addition
NAME NAME TINA M. HAED, <E N7
STREET ADDRESS sTREET ADDRESS | w2875 S0 OceAN BuT
evse2e | CITY-ST-2P Phm BercH | FL 33‘480_
THLE T - 1 Delete TITLE S [Ochange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7P
THLE = Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify 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 to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an acddress, with all other likefernpowered.,

euoenrlipgyen o0 pH A

SIGNATURE: -~ :\ ik

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIHECTOR Date Craytirne Phona #

Ylofw 5y -547-920

CR2E034 (9/99)



