2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000039723

May 14, 2002 8:00 am
Secretary of State

1. Entity Name B
HARTONA, INC. 05-14-2002 90031 038 ***150.00 =
Principal Place of Business Mailing Address
408 S. FLORDA AVE. STE. 106 PO BOX 2784 _ A
LAKELAND FL 33803 LAKELAND FL 33806 B U “9 911
2. Principal Place of Businegs .:'; Mailing Address I ||IH||’ m II"I "Iu Ilm "m Ilm ""I "“l ‘Im ||Ii| |‘|I| “" Ill’
5900 Imperial Lakes Blvd P.0O. Box 7595
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ Applied For
WalBerry, FL £3ke1ana, FL 59-3723949 e
Zip Country Zip Country - : . 8.75 additional
33860-8670 Polk 33807-7595 Polk 5. Certificate of Status Desired O gee Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne -
HARPER, ROBERT F IV :
Street (P beris Net bl
LAKELAND FL 33803
Cty Mulberry | FL | “P¥3860-86}0
8. The above named enti or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE! 7&/{ - —#
SigngflirgAypel or printec’name of raffSterad agent and titls if applicable. {NOTE: Registared Agertt signatura required when reinstating) DATE
. J " . T . - . "' J
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 10. Eleation Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be: $550.00 Trust Fund Contribution Added to Feas
(Ses crileria on back) (d Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
THLE DPVS {7 Delete FITLE [ Change [ Addition §
N LATONA, RICHARD NaME . 2
STREET ADORESS |08 S. FLORIDA AVE., STE. 106 STREET ADDRESS 5900 Imperial Lakes Blvd. 2
omv-s-z¢ L AKELAND FL 33803 CITY-ST-2P Mulberry, FL 33860-8670 IE
TIILE DT ] etete TILE O Change [ Addition | &5
N HARPER, ROBERT F IV e -
sricer A00Ress [goa S, FLORIDA AVE, STE. 106 sreeraooniss | 2200 Imperial Lakes Blvd.
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP Mu lberry ’ FL 3 3 8 6 0 - 8 6 7 0
TITLE [J Delete TITLE [ change [ Additien
NAME R - - -— - ~lf NAME T B -
STREET ADDRESS STREET ADDRESS
CITY—STT;IP CITY-S8T-2IF
TLE ~ 1 velete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2iP
e CJ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-219 CITY-ST-21P *
TITLE O pelete THLE [J Change  [] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
of the corporation or the receiver or trustee empowesed to execute thi
changed, or on an attachment with an a rlj

owered.

s, . v . - - . '

N

officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e d/ﬂ%@c S 5 §o7- 70

SIGNATURE:

rl(yﬁﬁﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

+-

Daytime Phone #




