2003 FOR PROFIT CORPORATION May 0?1%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000040799 Sécretary of State
1. Entity Name 05-05-2003 90156 002 ***150.00
HARTAM CORPORATION
Principal Place of Business Mailing Address
2135 8. TAMIAMI TRALL 2135 S. TAMIAME TRAIL
VENICE FL 34292 VENIGE FL 34290 _

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
- X e | —_- T T - -65:0498081 T TNot Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal

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

Name

HALL, HARRY B 7%

2135 S. TAMIAMI TRAIL

Street Address (P.0. Box Number is Not Acceptable)

VENICE FL 34283 .
) City FL [ ZrCode

is statement for jhe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo/ 23

8. The ghove named entity submits
' . the obligations of regj agent.

SIGNATURE

Signaluer»nteerayiéa%d {gem and title if applicabite. (NOTE: Registered Agent signature required when reinsiating}
FIW IS $150.00 9. Election Campaign Financin
i After 003 Fee will be $550.00 Trust Fund Copmr?bulion. o a fcil-taotj‘{ohflz‘;ss °
Make Check Payable to Florlda Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIREGFOAS IN 11
MiE D [T Delete TILE hange [ Addition
NAME HALL, HARRY B NANE H’ AL, MARey B
street anoress | 145 COLUMBIA RD. STRAEET ADDRESS 2 VENIEr €I,
505 FpLLS o
CITY-ST-2IP VENICE FL 34293 / CITY-8T-2IP \l BN Ter €. 24a4a2
TALE D B’De\ete TITLE b o [ Change  [] Addition
NAME HALL, TAMSA E NAME
simet saniess | 145 COLUMBIA RD.. __ L STREET ADDRESS . e )
CITY-§7-2IP VENICE FL 34293 CITY-ST-2IP
TILE {1 Detete TIRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TMLE O pelete TLE ] Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-ST-2IP
TTLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY-ST-2IP _
TITLE O pelete THLE (Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-2iP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or 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 ar director
of the corporatlon of the receiver or try erecli 1o ex?gule this repordl as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

oler ike empowere

SIGNATUR OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylnme Phena #

AV Z¥EB9S0

CR2E034 (10/02)



