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RESIGNATION OF REGISTERED AGENT, VICE PRESIDENT,
SECRETARY AND TREASURER

STATE OF FLORIDA
COUNTY OF ORANGE

BEFORE ME, the undersigned authority personally appeared Naancy
Lee DuQuette, who by me being first duly sworn, says to the best of
her knowledge, information, and belief and under penalties of

perjury:

1. That she has resigned as Registered Agent, Vice President,
Secretary and Treasurer of Hart Investigations, Inc., a Florida
corporation.

2. That the corporation has been notified in writing of the
registration; and

3. That the corporate minutes relating to the resignation are
unavailable.

FURTHER AFFIANT SAYETH NOT. .

Sworn to and subscribed before me
this ;Zﬁﬁ day of Octcber, 1998.

Nétary Public %

My Commission Expires:

BE iy ROSEMARIE C. CAPOGRECO

é-g My Comm Exp. 8/4/2000
= (NOIARYI O} ponded By Service Ins
N No. 574326

Personally Known | ] Other | D,




CERTIFICATE DESIGNATING REGISTERED AGENT AND
PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA, AND ACCEPTANCE OF
W RO BE SER _
In compliance with Sections 48.091 and 607.0324, Florida
Statutes, the following is submitted: . .

FIRST that Hart Investigations, Inc., 1is organized and
gqualified under the 1laws of the State of Florida, with its
principal place of business, 227 North Magnolia Avenue, Suite 206,
Orlando, Florida 32801, has named Linda C. Harit, located at 759
Lake Kathryn Circle, Cagselberry, Florida 32707, as its agent to
accept service of process within Florida. '

Dated this 7th day of October, 1998.

Nt O ank

Linda C. Hart

Having been named to accept service of process for the above-
named corporation, at the place desigmated in this certificate, I
hereby agree to act in this capacity, and I further agree tc comply
with the provisions of all statutes relative to the proper

performance of my duties. U oy
Y s Cdond

Linda C. Hart

STATE OF FLORIDA
COUNTY OF SEMINOLE

BEFORE ME, a Notarxy Public authorized to take acknowledgements
in the State and County set forth above, personally appeared Linda
C. Hart, known to be and known by me to be the person whe executed
the above-foregoing Acceptance, and she acknowledged before me that
she accepts the position of Registered Agent.

IN WITNESS WHEREOF, I have set my hand and seal in the State

and County above, this _i4 day of Sgtober, 1998. )
e -

Notary Publi
NITZA RODRIGUEZ My Commissi xpires: 1 -\3-98
% MY COMMISSION # GOARO717 EXPIRES ol

November 15, 1938
BONDED THRU TRGY FAIN INSURANGE, INC.
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E QF OFFY ¥ T INVESTTGATTION. -

I, the undersigned, being all of the directors of Hart
Investigations, Inc., a corporation organized under the laws of
Florida, hereby change the names of officers of thé corporation, as
follows:

President: Nancy Lee DuQuette
P.O. Box 1962 . -
Orlando, Florida 32802
{(407) B43-0666

Vice President: Linda C. Hart
759 Lake Xathryn Cilxrcle
Casselberry, Florida 32707
(407} 699-8470 _
Secretary: Joe M. Hart
759 Lake Kathryn Circile
Casselberry, Florida 32707
(407) €99-8470

Treasurer: Linda C. Hart
759 Lake Kathrvn Circle
Casselberry, Florida 32707
(407) 699-8470

EPT, B FETCER

I, Nancy Lee DuQuette, hereby acce
of Hart Investigations, Inc., dated.fhis 7th

pt the position ¢of President
(¥ of Qgtcober, 1998.

P.O. Bg
Orlandd, FL 32802
(407) 843-0666
State of Florida
County of Orange

BEFORE ME, a Notary Public authorized to take acknowledgements
in the State and County set forth above, personally appeared Nancy
Lee DuQuette, known to me to be and known by me to be the person
who eXxecuted the above-foregoing Acceptance of QOfficer, and she
acknowledged before me that she accepts the position of President
of Hart Investigations, Inc., a Florida corporation.

\ ?mﬁm/);z} . Czogpises
Ndtary Public

My Commission Expires:

ROSEMARIE C. CAPOGRECO
-2\ My Comm Exp. 8/4/2000
Bonded By Service Ins
Mo. 574326
Parsonally Krown | ] Other .0,




ACCE E OF O R

I, Linda C. Hart, hereby accept the position of Vice President
and Treasurer of Hart Investigations, Inc., dated this 7th day of

Qctober, 1998.

Or bes Y 030523448250  Timas C. Hart

EXp- -B- 2003 759 Lake Kathryn Circle
Casselberry, Florida 32707
(407) 699-8470

State of Florida
County of Semincle

BEFORE ME, a Notary Public authorized to take acknowledgements
in the State and County set forth above, personally appeared Linda
C. Hart, known to me to be and known by me to be the person who
executed the above-foregoing Acceptance of Officer, and she
acknowledged before me that she accepts the position of Vice’
President and Treasurer of Hart Investigations, Inc., a Florida

corporation. () ; 2 / o
e |

@ﬁ"@% NITZA RODRIGUEZ MNotary Public g )
B o O e e My Commissio ires: 1/-15-98
»Z:_ag.-;;‘,. BONDED THRL TROY FAIN INSURRNCE, IHE.

ACCEPT E QF QFFICE

I, Joe M. Hart, hereby agdept the positio £ Secretary of
Hart Investigations, Inc., dated this 7‘:%/(311 ofl O 1;(;;? 1998.
relae® Ke30-u93493 HoT-0

oe M Hart

;Ekxpl" Y1~ -2002 769 Lake Kathryn glrcle
sselberry, Florida 32707
407) 699-8470
State of Florida -
County of Seminole

BEFORE ME, a Notary Public authorized to take acknowledgements
in the State and County set forth above, persconally appeared Joe M.
Hart, known to me to be and known by me to be the person who
executed the above-foregoing Acceptance of Officer, and he
acknowledged before me that he accepts the position of Secretary of

Hart Investigations, Inc., a %oraﬂ:?

//N \v
otary Public @x
NITZA RODRIGUEZ 1598
% MY COMMISSION # CC420717 EXPIRES My Commission pires: / /-
November 15, 1998
BONDED THRU TRAY FARN INSURANGE, INC.




153 RP TE DRE, E
HART INVESTIGATIONS, INC, .
being all c¢f the directors of Hart

the undersigned,
a corporation organized under the laws of

I,
Investigations, Inc.,
Florida, hereby change the coroprate address to:

759 Lake Kathryn Circle
Casselberry, Florida 32707

1928.

Dated this é6th day of October,

Orlande, FL 32802
(407) 8432-0666

State of Florida

N County of Orange
BEFORE ME, a Notary Public authorized to take aéknowledgements

in the State and County set forth above, personally appeared Nancy
Lee DuQuette known to me to be and known by me to be the perscon who

executed the above-foregoing Change of Address form.

My Commiggion Expires:

FE ROSEMARIE C. CAPOGRECO
%)

G
5 “\2) My Comm Exp. 8/4/2000
) 2] Bonded By Service ins
No. 574326
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