- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106813 May 30, 2000 8:00 am
gty Nare Secretary of State

Principal Place of Business Mailing Address
140 TOMAHAWK DRIVE 140 TOMAHAWK DRIVE .
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-3519 Y
‘ -
- ]
2. Principal Place of Business 3. Mailing Address !
Y .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g City & State ) 4. FEI Number ) Apnlied For
{ . —
o S - SEL - 35 t‘?e Cl‘ﬁ‘ Nol Applicable
- - " T T e e S e T T e R - T i -
2P Country Zip Ceuntry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T Name
HART“DQNALD A ca.-’\,-.h./ e 1 Sireet Address (P.O. Box Number is Not Acceptable) .
140 TOMAHAWK DRI‘{Ev \’1 o~
SATELLITE-BEACH FL{ 32937
\ -
3 Cit Zip Code
& , Y FL [ >
8. The above named entity submits this statement for the purpose of cﬁagging its registered office or regisiered agent, or both, in the State of Florida.
o o\ v
-t . N I
SIGNATURE :
Signature, typed of prinigd narr{e of registarad agent and title If appiicable, (NOTE. Registered Agent signature requirec when reinsiating GATE
N .. n o . . . . - "'
9. This corporation is eligible 1o satisfy its Intangiblo FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) - O Make Check Payable to Department of State
" QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R
TITLE D . S -~ [ velete TITLE ’ [ change [ Avditien | &
HAME HART, DONALD A V. 7 NAME %’
streeT aopress | 215 CAROLE CT. i STREET ADDRESS ®
omv-s-zp | SATELLITE BEACH FL 32937 CITY-57-21P &
- — C
TILE D O pelste TILE , DO Change [ Addition | C
NAME HART, GEORGE J NAME
stget anoress | 474 TEMPLE STREET STREET ADDRESS
c-st-zp | SATELLITE BEACH FL 32937. = . . OYSTP [ e e e e .
TILE - . ' ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-ze | - Ciry-57-21P '
TiTLE 1 Detete TIMLE ", [J Change [ Addition
NAME . - NAME
STREET ADDRESS AR, STREET ADDRESS >
CIyy-S1-21P CITY-ST-21P
TITLE . O Dglate TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
ME % 3 Delets TITLE [ Change [ Addition
NAME ) NANE
STREET ADDRESS STREET ADDRESS
CHIY-ST-21P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplerental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.of on an attachment with an address, with all other like gmpowered.
FN , LN - B X - .—gg —
SIGNATURE: ~30 ~0@ ~
Date Daytims Phone #




