2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P93000055293 Jan 23, 2001 8:00 am
Sy e — Secretary of State

HARTFORD INSTITUTIONAL INVESTORS SERVICE CO. 01232001 900a1 B3] 150,00

Principal Place of Business Mailing Address

1668 SW FOXPOINT TRAIL P O BOX 829

PALM CITY FL 34350 PALM CITY FL 340910829 - V1ROV

us us

2. Principal Place of Business 3. Mailing Address H“Nl" "l ||||I ‘ |I |||| "| I| |‘ |‘| | I l||| (I‘Il ”“ill(
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A’p‘plid For

06-1233653 V' | Not Applicable

Zip Gountry Zip Country 5. Cerlificate of Status Desired ~ [] 987 Additional

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- h T - T T ) " T Name T T ST T T e e : -

?ém%mi:ggpglm TRAIL Street Address (P.0. Box Number is Not Acceptable)

PALM CITY FL 34590-5726

City FL Zip Code

\SIGNATURE RSP

-

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.

(NOTE Haglsterad Aganl slgna!ura i

Yy

o The
.’,.

Slgnalure lypeci br p.’rflnled

o 151 f-i
i 9 Thls corporanon is e%lguble ; yitsiintangible = FILE NOwII! FEE is $1 50 Gﬂa; s Eecnon Carmpaigh Fmanc:ngh
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be $550. 00 0O
"Trust Fund Contribution. Added to Fees
(Ses criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change [} Addition
v BARNES-GIRARD, JOANNE C e
STREET ADDRESS | 1688 SW FOXPOINT TRAIL STREET ADDRESS
CITY-ST1-21P PALM C'TY FL 34@ CITY-ST-2IP
TITLE D ] Delete TITLE O ¢Change [ Addition
N GIRARD, AIME E AN
STREET ADDRESS | 1668 SW FOXPOINT TRAIL STREET ADDRESS
CITY-ST-2IF PALM—GITY FL 34990 CITY-51-ZIP
TE =TT ee T e — - O Detete TLE ae—e - [ Ghanga—- .[]J Addition=]-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-3T-2IP ) .
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 7P
TITLE * O pelete TITLE [ Change - [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execy) is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an with an address, with all other |i owered.

SIGNATUR dovst-Jhbdd KPM/M }-11-0/ KCD)@E'/ HE

SIGNATURE AND PED OR PHIN‘I‘ED NmE’or suemm; OFFICER A DIRECTOR Date Daytima Phone #
r 2 o) S

. \JUHN/VI-’— * UHKN&)’L{IMW

;

CR2E034 (10/00)




