2002 UNIFORM BUSINESS REPORT (UBR) Feb ()SF;%(];ZzDS-OO am

DOCUMENT #  P97000077496 Secretary of State

1. Entity Name

JACGUELINE E. HARTT, P.A. 02-05-2002 90117 024 ***150.00
Principal Place of Business Maiiing Address
418 NORWOOD COURT 418 NORWOOD COURT
OVIEDD FL 32765 OVIEDOD FL 32765
2. Principal Place of Business 3. Mailing Address ”"“m HI m" ||||| m” ||”| |||“ "Ill '"” |||"m II”I ml l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3466596 Mot Applicable
Zi ] .
® Country Zip Country 5. Certificate of Status Desired (| $8.75 Addiiional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - .
HAHTT' JACQUELINE E Street Address (P.O. Box Number is Not Acceptable)
418 NORWOOD COURT
OVIEDO FL 32765
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

SIGNATURE :
Signaturs, typed or printed name of registersd agent gnd title it applicable. (NOTE: Registerad Agent signature required when rginstating) - DATE

® ot cnmomantanaoss o | AterMay 1,2002 Fos wil e $58000 | 1% EScionCampaign Fnenci - $5.00 vy oo
x 2 - : - Trust Fund Contritution, O Added 1o Fees
{See criteria on back) 3 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e ™ D [ belete TITLE [Jchange [ Acdition

HANE HARTT, JACQUELINE E NAME

STREET ADDRESS | 418 NORWOOD COQURT STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TILE 1 Defele TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-71P

TITLE O pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-21P

TILE [ Detete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P cny-st-21

THILE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-ZIP

TITLE [ Delete TLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed‘ or &n an altachment with an addyess, with all other like e powered.
, 2

Date Daytirne Phone #

SIGNATURE:

|

CAOTONN

(3

ITRETR]

~————



