N ——
.* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |

Secretary of State

03-24-2003 90203 020 ***150.00

DOCUMENT #  P94000019829

1. Entity Name

JAMES J. HARTUNG, P.A.

Principal Place of Business Mailing Address
905 N COURTENAY PKWY 905 N COURTENAY PKWY : i
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853 B “0 151 BD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3239239 Not Applicable
Zip Couriry Zip Country $8-75 Additional

. ifi f Desi
5. Certificate of Status Desired |:|_ _Fee.Roquited — -

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registéred Agent -

ey — - [~ Name™

e e
oo - . T T B

HARTUNG, JAMES J
905 N COURTENAY PKWY

Street Address (P.O. Box Numizer is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
5 Signature. typed or printed name of ragistered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!_ FEE 15 $150.00 ) - .
. 9. Election G Fi
Atpr My 1,203 Fee wil b $55000 o ered 1y $3.00 wyse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TLE V {7 change [EIAdmtiun
g HARTUNG, JAMES J NAME Dmfu}zm& be
sTReeT ADDRESS | 1483 STAFFORD AVENUE STREET ADDRESS [} Ax/
orv-stz¢ | MERRITT ISLAND FL 32952 Cy-ST-28 owq 2L 32627
TITLE V1D O Delgte TILE [ Change [ Addition
HAME HARTUNG, KAREN NAME
STREET ADORESS | 1493 STAFFORD AVENUE STREET ADDRESS
arv-st-z | MERRITT ISLAND FL 32952 cirv-s1-2P
THLE O Delete amE | L e eme—eme t T [l Change (7 Addition
NAME J U i Y1V
STREFT ADCRESS | STREET ADDRESS
CITY-ST-21P_ CITY-5T-21P
TITLE [ pelets TITLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE (T Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerpgntal report is e and acgurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiverfo stee emowfered 1o exdoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other Mye empowereg.

SIGNATURE: ___ S RUIRED 2)</3

SIGNATURE ANDWED OR PRINTRD NAME OF sahmms OFFlceﬂen DIRECTOR Date Daytime Phong #

CR2EN34 (10/02}



