2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000019829 Jan 28, 2000 8:00 am
1. Entity Name .
'AMES ). HAR Secretary of State
JAMES J. HARTUNG, PA.: . -
Dol A 01-28-2000 90089 047 ***150.00
ER A
| Principal Place (;f'B'LJsiness Malling Address
=-: N GOURTENAY PKWY 905 N COURTENAY PKWY
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 329534557
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3239239 Applied Far
.| Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘I?e%gesq Lﬁgjﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e et T ITRET v n t m e e e o |- -Name e e _ : N
HARTUNG, JAMES J
! Street Address (P.O. Box Number is Not Acceptable)
905 N COURTENAY PKWY
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of r‘egistaled agent and ttle it applicable. (NOTE: Registered Agent signatura requirad when reinstabing}) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsclion C o -
" In.eTax filing requirement and elects to do so. . After MAY 1,.2000 Fee will be $550.00 - TrS:tIﬁgndago?'::-igbnu:::ncmg Edsd-eOon“‘lizisBQ
4 (Secriteria on.back) 0 Make Check Payable to Department of State '

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TITLE PVTS [ pelete TITLE O change [ Aditien |

NAME HARTUNG, JAMES J NANE e

sreeT anbkess, | 85 S ATLANTIC AVE #401 STREET ADDRESS 3

cry-st-z¢ | COCOA BEACH FL 32931 CITY-5T-2IP w

TITLE [ pelete TITLE [Jchange (] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE ] change  [] Addition
—NAME =~ - S e e Gt L e ST o st TR “SHAME &= Bl R s T — T, et ST e S e ST

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-51-2IP

TITLE O celete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET AODRESS

CITY-ST-2P CTY-ST-2P N

TITLE 3 pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

13. | hereby certily that the information supplied with this filin T
ental repoy is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppf@
of the corporation or the receivd
changed, or on an attachmenit w

SIGNATURE: ___ SIC

~

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'f‘.; 4

SIGNATURE A‘pTYPED OR PRINTED NAME OF

Cate

| other like empowerad.
CQULRED \ l [(l oo 321-Y53-2900
\ \Y Daytime Phene #

SIGNING OFFICER OR DIRECTOR




