| FILED
2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

10BES00

DOCUMENT # PO0000079617 Secreta ry of State -
1. Entity Nama 05-02-2003 90131 020 ***150.00 <
HART CASE MANAGEMENT SERVICES, INC.
Principal Place of Business " Mailing Address = f
PO BOX 701 . " PO BOX 701 2
LYNN HAVEN FL 32444 : LYNN HAVEN FL 32444 <
2. Principal Place of Business 3. Mailing Address “"H"’ “l mll "m "m "m "m Ilm m’l ]ll’l l”l’ ”m ]"’ ]ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
: ‘Q:QMM&_ e - e 59-3672775 Not Applicable
Zi C N B - == = = 2 — e
ip ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, PAULA K Street Address (P.C. Box Number is Nol Acceplable)
6316 OAK KNOLL RD.
PANAMA CITY FL 32404
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing ils registered office or regislered agent, or bath, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE %
- Signature, typad ar printad nama of registered agent and title if applicable. {NOTE: Regislered Agent signature required whan rainslating} DATE
. FILE NOW!! FEE IS.$150.00 i - . ‘
h 9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 o Comtton 0 900 ey Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE |op O Delete e [J change  [] Addition 5_
mme | HART, PAULA K NAME =4
stweer anoress § 6316 QAK KNOLL RD. STREET ADDRESS 3
CITY-5T-2IP PANAMA CITY FL 32404 CITY-ST- 7P a
ol
Tme DV O Delete TILE [ Change [ Addition @
NAME HART, W. ALAN NAME
. sTeer aoress | 6316 OAK KNOLL RD. STREET ADDRESS
orv-s7p | PANAMA CITY FL 32404 ~ =~ — == orvestae .o - — - N
TITLE R [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [3 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S81-21P
12. | hereby certify that the information supplied with this filing does not qualify for t!{e exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation o receiver of trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an al mentxith an ad resi. ith aj cther like empowered.
A FiEaS - e
SIGNATURE: VNSRS REQUIRED “W4-0T REG - %1286
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




