2003 FOR PROFIT CORPORATION

FILED |
UNIFORM BUSINESS REPORT (UBR) ;

May 05, 2003 8:00 am

DOCUMENT # 90242

1. Entity Name

HARDMAN FINANCIAL GROUP, INC.

Secretary of State

05-05-2003 90128 005 ***150.00

Principal Place of Business
6000 OXEEGHOBEE BLVD.
WEST PALM BEACH FL 33417

Maifing Address
8000 OKEECHOBEE BI.VD.

STE 247
WEST PALM BEACH FL 334t7

2. Principal Place of Business

3. Mailing Address

NIRRT TR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

I%:HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0210976 Not Applicable
2p Country e Country 5. Cerlificate of Status Desired [ Eg;;?q Addiional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
P = - _ —_—- Name .- — P — g
MICHAEL T HPDMAN
HARDMAN, MICHAEL T 5 ,
treet Address (PO, Box Number is Nof A ceptableéL
2875 5. OCEAN BLVD. o0ty OV B HOBEE . ALD.
STE 217 SUHE Q0
PALM BEACH FL 33480 Gy FL

WEST frum BeERcH CES1T

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
MICHAEL T Haepma, Peesmanr __ H|28/03

istered Agent signature required when reinstating) DATE

SI@NATURE'

Signatura, typed ar #intefl name of registSrad agent and'titl

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ] pelete TITLE &Change [ Addition | &
NAME HARDMAN, MICHAEL T NAME =}
STREET ApDRess (2875 SO QCEAN BLVD. STE 217 sweeraooness | (o000 OKe€chobee B - Se 2100 g
arv-st-z2 - (PALM BEACH Fl. 33480 CITY-ST-28 ules pum Beach FL 33447 ) 2
TILE VP C Delete e / [WThange (1 Audition %
NAME HARDMAN, TINA M NAME

STREET A0RESS 2875 SO OCEAN BLVD. STE 217 sweeTanoress | {55 3] NOBTH I TERIACE

orv-sT-2P  |PALM BEACH FL 33480 CITY-ST-2iP | BV E WORTH . ﬁ’ B A

e - _ Dol TITLE ' B O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7PP CITY-ST-2P

TITLE [ petete TITLE [J Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE ] Delete TITLE [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 corporatiori or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other likf empowered.

SIGNATURE:

Daytime Phona #



