2003 FOR PROFIT CORPORATION ADr 10?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8B0I6K0 |

ecretary of State
DOCUMENT #
1. E?m? Name P960001 01978 04-10-2003 90155 031 ***150.00
HARDY INVESTMENT GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
2550 TEAL LANE 2950 TEAL LANE
CLEARWATER FL 33762 CLEARWATER FL 33762
I I M ERNA ARy
Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHEGK HERE IF MAKING CHANGES
City & State , City & State 4, FEI Number Applied For
59.3424m0 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae ;Sqlﬁ:’sé“""a‘
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
_“‘;’g:i(s)'sc}.‘lﬂlsno%%:‘g;n it B A === Sitest AT Hrass (P OTBOX NUMBEer IS NGt AcCe ptabe ) === '“"_ e b
SAFETY HARBOR FL 34695
City ' FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i . N Signature, typed or printed name of registerad agent and title if applicebla. (NOTE: Registered Agent signature required whan reinstating) DATE
AﬂfrlL;a;{[o‘g(:;; :FseEv:rsl‘:I?).‘esgsgg 90 9. Election Campaign F_inanc'mg $5.00 May Be
. Trust Fund Contribution, [ Addedto Fees

Make Gheck Payable to FIHorida Department of State :

10. - QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e D ‘ [ Delete TITLE O change [ Agcition | &

mme ' |HARDY, PETER J NAME =

sThseT apDRess | 2950 TEAL LANE STREET ADDRESS g

cmy-sr-zp | CLEARWATER FL 33762 CITY-s1-2P S
o

TITLE D O Delete TITLE [l change [ Addition &

NAME HARDY, PATRICIA K NAME

sTReeT ADDRESS | 2950 TEAL LANE STREET ADDRESS

crv-st-ze | CLEARWATER FL 33762 CITY-S1-21F

TIMLE O pelete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY-$1-7P

me | e e e =):Detete “ILE s e =1 Chiange=—= 1 Audition ™[~

NAME ——u ol NAME -

STREET ADDRESS STREET ADDRESS )

CITY-§1- 2P CITY-ST-2IP ) ~ -

e O Delete TIME JCtiange £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

e O Delete TITLE O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplled with thi s f|||ng does not gualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepoms tr y h ature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporat\on or the recsiver or L ' q bl by Chapter 807, Florida Staiules; and thgy my name appears in Block 10 or Block 11 if

[/
SIGNATURE: __S A0 Pe TWWQ #[7/03 7975754697

SIGNARJRE AND TYPED GR PRIMWAM%F SIGNING OFFYCEHOR DIRECTOR Cate Daytime Phane # ;




