2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P99000043652 Secretary of State
1. Entity Name _20. *ook ok
HARTEG, INC. 01-30-2003 20132 029 150.00
Principal Place of Business o Mailing Address
152 SPRINGLAKE BLVD. 152 SPRINGLAKE BLVD. VuvaAvvmw
PORT CHARLOTTE FL 23952 PORT CHARLOTTE FL 33952
I I I A AR

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

City & State City & State 4, FE| Number Applied For

65-0918431 Not Applicable
P Country ) e Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOTTZKY, HALF . .- : Blaire M. Hartes
" E S Add P.O. Box Number is Not A bl

WOT]ZKY WO Y M ROSS & GOLDMAN treet ress | ox Number is Not Alceptable)

223 TAYLOR STREET [SZ Springlake Bivd,

PUNTA GORDA FL 33950 City Zip Cod

" Pt Charlotie FL | %595 >

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 register:

SIGNATURE ™
Signaiure, typed or printed name of ragisieref agent and title if Mzab!e. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . - . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD “ < [ pelete TILE ] Change [ Addition
NAME HARTEG, BLAINE M NAME
seer anoress | 192 SPRINGLAKE BLVD. STREET ADDRESS
orv-er-ze | PORT CHARLOTTE FL 33952 CITY-ST-ZIP
TIME VST 9 Delete THLE [ Change [ Addition
NAME HARTEG, JUNE D HAME
street anoress | 152 SPRINGLAKE BLVD. STREET ADDRESS
av-st-ze | PORT CHARLOTTE FL 33952 CITY-ST-2P
TITLE ] pelete TITLE . —~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e e - CITY-$T-2P - )
TILE [1 Delete TTLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2P
TITLE O pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i

12. | hereby certify thatthe information supplied with this fl|ll’1§l does not quality for the exemption stated in Sectlicn 119,07(3)(74"), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or cn an attachment with an addresg, with all other like empowereg.
SIGNATURE: ////%5 ﬁf/o—ézf ~3747
ala aytima Phone #

CR2E034 (10/02)



