2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

HARTWICK LAND CORP.

' DOCUMENT # P99000073253 .« ™

Principal Place of Busingss

390 SMUGGLERS WAY
SF. AUGLISTINE FL 32084

" ST. AUGUSTINE FL 32084-5811

Malling Address
350 SMUGGLERS WAY

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.
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City & State City & State 4. FE| Number - Appliad For
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P Couniry Z“z A Couniry 5. Certificate of Status Desired (] $8.75 additional
- - - —artr = e, - | — - Fee Requlred
8. Name and Address of Current Registered Agant 7. Name and Address of New Regislered Agent
Name '
4
L. JARTWICK, PETERF . - _| Suset Address (PO. Box NumBet.is Not Acceptable) _ -
e JROSMUGGIERSWAY, _ . . T T o i
ST. AUGUSTINE FL 32084
" City ] FL Zip Code
- 8. The above named entity submits this statement for the purpoge ol changing its registered office or registered agent, or bélh. in the State of Florida.
SIGNATLURE )
Signature, typed of printed nare of regicterad spent and Ltle d applicable, {NOTE: Ragixtared Ageni signaturs requived wharn reinsiating) I . DATE
9. This corporation is sligibte Io satisfy its Intangible FILE NOW!I! FEE IS $150.00 L
i ; 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Tust Funa C:’m?buti:)n. 9 iigqouﬁw o
{See criteria on back) Make Civack Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D © el me } Dl Change ] Addilion
KAME HARTWICK, PETER F NAME -
STREET ADORESS | 390 SMUGGLERS WAY STREEV ADDRESS
orv-$-20 | ST, AUGUSTINE FL 32084 girv-s1-2¢
e (1 vetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-5T1-21P - City-ST-2P — | _
e - - ] Délete mE " T (JChange T3 Addition
NAME NAME _ .
STREET ADDRESS STREET ADOAESS [0000) Eﬁ@ g I B R
CiTY-$T- 2P CITv-sT-2P -~£l'5[,-’ b4 D;—:Ell e~--002
me - T [ Detete MRE == ' =T -1 -
NAME NAME '
STREET ADDRESS STAEET ADDRESS ,
CImy-53-2iP Civf-ST-2p i
TmE [ petete e | [ cra [ Addition
NAME RAME !
STREET ADDFESS STREET ADDRESS '
CHTY- §T-7P Y- ST-7P | \ \\ .
L O pelete TIRLE ! Chanh \ (] Addition
NAME NBAME
STREET ADDRESS STREET ADDRESS ,
CoTy-51-2P CITY-57-TIP !

CR2E034 {9/99)

13. | hereby certi 1
indicaled on this reporl or Supplemental report is true an X
of the corporation Or the raceiver Or frustge empowarad to exacuia this report as required by Chapter 807, Florida Statutes:
changed, or on an attachment with g . with/an other ke empowered.

that the information suppied with tis fling doeo not quaiy or the exsmption siated in Seclion 119.07}13')0}. Florida Statutes. | furtner certitydba thaNdiormation
accurate and thal my signature shall have the same legal efec! as if made under cath; that | am an officer or director
and that my nama appears in Block 11 or Block 12 if

SIGNATURE:
L_

Daytime Phone #




