2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000523 Mar 30, 2000 8:00 am
1. Entity Name
FLORENCE D. HARDWICIK ALF, INC Secreta h of State
' ! ' 03-30-2000 90063 001 ****70.00
Principat Place of Business Mailing Address
308 § 30TH STREET 308 8 30TH STREET
FT PIERCE FL 3436 FT PIERCE FL 34947-7205 -
s v IV A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0767042 Naot Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired R{ geg.z?q L‘;‘gﬂ“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e e Name . .

——— — T - —_

Strest Address {P.0O. Box Number is Not Acceptabie)

HARDWICK, ROBERT C
3828 N KINGS HWY
FORT PIERCE FL 34951

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
Slgnature, typed or printad name of registared agent and utle if applicable. (NOTE: Registarad Agent signaturg required when reinstating) DATE
FILE NOW: é" / /1/( 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. [ Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 10
Tme oP ynelete TITLE D [ Ghange g:l Addition
HAME DREHER, PATRICIA NAME
StReeT ADDRESS | 308 S 35TH STREET STREET ADDRESS DONNLE CLARK
CiTY-ST-2IP FT PIERCE FL 34948 CITY-ST-ZIP 912 ET '_E}\’_Sl-l o renn
e D [ Delete TMLE _r- T PHERCE 34947 [ change [ Addition
NAME DREHER, ROSS NAME .
STREET ADDRESS [ 308 § 35TH ST STREET ADDRESS -
crv-st2P I FT PIERCE FL 34947 - Cry-st-2 o S S
TTLE (0] . [ Delete ME " DM [ change KT Addition
NAME HARDWICK, ROBERT C NAME WANDA N. GATLINM

STReET ADDAESS | 3828 N KINGS HWY
cv-st-z¢ | FQRT PIERCE FL 34951

smeeTaoDRess | 1406 N. 37 ST,
Giy-51-2IP FT. PIERCE FL 34947

me [ pelete TITLE D [3 Change  [Addition
:"ME e "":LE ROBERT E LESANE
TREET ADDI STREET ADDRESS 915 HIGHLAND DRIVE S w
Iy -8T-710 CIY-&1-2Ip \“_-po BEACH F!_ 32Q62
TITLE Delete TImLE ange itton
O [ ch 3 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WUBRED // ‘/"/rﬁ K%/)%( ] 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytume Phona #

CR2EQ37 (9/99)



