2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000070206

HARTMANN & STEINBERG, INC.

04-23-2003 90076 026 ***150.

Principal Place of Busingss Maiting Address
13060 TALL PINE CIRCLE

FORT MYERS Fi 33907

13080 TALL PINE CIRCLE
FORT MYERS FL 33907

2. Principal Place of Business 3. Malling Address

/01978 Eomee b g‘cmk/;-f{

/0175 Bysmient gumk#r./

Suite, Apt. #, etc

U

Suite, Apt. #, etc.
/4

[0 CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am
ecretary of State

00

1100782
A AT R RGRAK

ity & State

. AN

gy&Stat ”71@?; pcf

Applied For

4, FEI Number 65_1028216

Not Applicable

?3?/2, °°“£?_<4 291

Countriy[ g A 5. Certificate of Status Desired a Feo Required

$8.75 additional

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

PR RCR Rap— -

KUSHNER STEVEN p
1375 JACKSON STREET
. SUITE 202 '
" FORT MYERS FL 33901 _

e e —

_— % -

- —c———

-~ Nafe=—" ==

Street Address {P.0. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named eniity submits this statement for the purpose 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature reguirad when reinstating) DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Faes

10. *+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete Tine W&Change [ Addition
NAME STEINBERG, GARY M AME /0265 8B & Fpen wH, Uy

sTREET AZDRESS {=43080.TALL PINE CIRCLE STREET ADCRESS | /'

owv-st-ze | FORT-MYERS-EL 33907, omy-s1-7P 2T INgGAS, Fe ZIFP1i~

e 0 O] slets TinE ! B Thange [ Addition
NAME HARTMANN, JOHN D NAME

sTREET ADRESS | 13080-TAHEPINE-CIRELE s sooress | /¢ 295 Brsomect ren . Bt
anv-stze | FORF-MYERSFESI00T— ov-st. ;—/pa.—r m -/e.c s, Fe ?39/ L

TIME —— . - . —[lpeete.. . — F-TTE o] - e L e e e [C].Change, .. -] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-2F

TmE [ pelete TME [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 3 Celete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bicck 11 |f

d

changed or on an attachment with an

SIGNATURE:

} ith all other like empowered,
felioe (e Sew berg

Y/ /oe

229-67/- 7691

SIGNATURE ANDTYPED 5& IN‘!IN'I'EIJ NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone #

CR2EQ34 (10/02)



