2000 UNIFORM BUSINESS REPORT (UBR) jé

DOCUMENT # P94000090434

1. Entity Name

HARTFORD PLACE, INC. FILED

_ OOMAR 23 PH I: 1t
Principal Place of Business ) Mailing Address

615 CRESCENT EXECUTVE CT 615 CAESCENT EXECUTIVE CT SeCRETARY Gr STATE
STE 120 STE 120 [ ALLAHASSEE, FLORIDA

LAKE MARY FL 32746 LAKE MARY FL 32746-2120

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3487131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired b $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ‘
-
GRAY, N. DWAYNE JR. Street Address (P.O. Box Number is Not Acceptabie}
135 WEST CENTRAL BLVD. ‘
SUITE 1100
RLANDO F
ORLANDO FL 32801 City FL | ZrCoce

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 Flerida.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Regetered Agent signature required when rsinstating) DATE
9. This corporation is eligicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 - I ‘
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0. .i‘j::Isgnc;aén;?g;?;ancmg 0 .?c?jlegct)oh;:zs?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TIMLE VP ) Change [ Addition
HAME BORCK, TODD L RAME N. DWAYNE GRAY, JR.
sTreeT A0DRESS | 615 CRESCENT EXECUTIVE CT, STE 120 STREETADDRESS | 135 WEST CENTRAL BLVD., STE. 1100
CITY-ST-Z2IP LAKE MARY FL 32746 CITY-ST-2IP ORLANDO ., FL 3 280 ].
TILE D [ Delete TILE ' Ol change [ Addition
HAME WOLF, JONATHAN L HAME
sTreeT sporess | 615 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS
CITY-5T-2IP LAKE MARY EL 32746 CITY-ST-2IP
TNLE [ oelete TITLE 2O0O00=1a9s P_lcb.iggi- ___[Lfidmon
NAME NAME i i i T _ m—
— Fl 4 - — ———
STREET ADDRESS STREET ADGRESS Ef; .Ia.l-.il'f"-“l-:'ﬁ—l"" f 15}2* ) Q}:’ 1_“_
CITY-ST-21P ' CITY-5T-20P i ol i EEEELGH, (o
TME 1 Dalete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY- ST-2IP
TILE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelets TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ' '\ * SP
Cy-8T-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report o 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 trustee empowered to execuie this report as require: hapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment withddress. with all other likesegnpowered,

SIGNATURE: 2SO E 7 W R 2/22/00  407-425-6559

SIGNATURE AND TYFED OF RAINTEBHAME OF SIGNING OFFICER on\@ory/ Date Daytime Phone #
N. DWAYNE GRAY —

CR YEN34 [9/99)



