2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055293

1. Entity Name

HARTFORD INSTITUTIONAL INVESTOR

S SERVICE CO.

Principal Place of Business

1668 SW FOXPOINT TRAIL
PALM CITY'FL 34990
us

Mailing Address

P 0 BOX 829
PALM CITY FL 34991-0829
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt, #, efc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90006 048 ***150.00

Yyr1sivv

ARG EAMI0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1233653 Applied For
m 12 Not Applicable
Zi I iti
i Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddmunal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Regigtered Agent
s - e T T i i el St T 1 TR R -—_Namg_,_..;,_f'._:b-*e'-‘ e LT N - P - - T e —_—
GIRARD, AIME E -
-— . Stre regg (PO _Box Numbegr is Not Acceptable)
—BMOWHFEMARSHWAT  1G0Y  Sw FoyPesni TReWL 1668 SH FOXBOIRt Trasl
PALM CITY FL 34990
' ': ) Ci . Zip Code
* Baim City FL p4996-5726
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
P .;“;'Signa._tuua.. Tybed o, ‘pn‘ntaq name prregils_m.r?d E?.e.'zlr and mladil ap.puc‘able. e ;(NOTEj R??is_l?rad ?9?'-’} iig‘r]atur‘u f"_q”i’ffi,‘whfq re_ilsgzin‘g.); T o gL 5 AIE .
T R T m, a e e : T ‘ = L TeE, L NS '7"‘_"",'76’3\‘ \
i L w . A o - . . [Nl . . N 11} - s f IS “-,’.{ﬁ R i R v
. 9. This corporation is eligible 16 satisfy its Iptar)glbif,j‘ - FILE NOW!!! FEE IS $150.00 103 Efection Cainpaigh Financing | _.c. % $5.00, May 8o+

", .. Tax filing requirement and elects to do so, "L
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“Trust Fund:Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1", OFFICERS AND DIRECTORS 12.

TIMLE D ) O Gelete TTLE [ Change [ Addition

HAME BARNES-GIRARD, JOANNE C NAME

sTReeT ADDRESS | 1668 SW FOXPOINT TRAIL STREET ADDRESS

Y -ST-2IP PALM CITY FL 34990 CITY-ST-21P

e D [ Delete TILE [FGhange [ Addition

NAME GIRARD, AIME E HAME

stReeT ADDRESS | 1668 SW FOXPOINT TRAIL STREET ADDRESS

CITY-5T-2IP PALM CITY FL 34980 CITY-ST-2IP

TIeE {1 Detete e 7 [ thange [ Addition
~NAME Liat I SaeE S T R N = -0 NAME —_—]F el B e - —— - R

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-S1-2IP

TILE T Delete TITLE 7 Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change ] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowereln':i tohexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

2 pith all other like e

changed, or on al

SIGNATUR

ent with an address,

wered.

&A\— 2 'ﬁf, President

1/28/2000 800-423-1717

] FSARAE™

.

OR PRINTED NAME
arne

g;}'_m%n{e I?g"'isac R DIRECTOR

DCate Daylima Phone #

e

CR2E034 (9/99)



