FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
Ponan e #  P99000073253 ' ceretary of State

1. Entity Name

HARTWICK LAND CORP.

Principal Place of Business Mailing Address
12 LINDA MAR DR 12 LINDA MAR DR
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address “ll““' lll ‘I”l m" IIN] ||”‘ “m IIm m" ml”‘“‘ I““ 'm I"‘
Sulte, Apt. 4, ete. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0943?85 Not Applicable
Zip Country Zip - Country 5. i ired: — —»$3;75-Additional -
) o e | s e i sz =5, Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTWiCK’ PETER F Street Address (P.O. Box Number is Not Acceptabie)
12 LINDA MAR DR
ST AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. [NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOow!!! FEE 1S $150.00 ‘ N .
9. Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 Trust‘anda(',‘opntlrigbutig]rin " a i‘ife%?ohgae‘;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite PDST I Delste TILE [ change (] Additian
NAME HARTWICK, PETER F NAVE
STREET ADDRESS | 12 LINDA MAR DR STREET ADDRESS
amv-sT-2k | ST AUGUSTINE FL 32080 ciy-si-2¢
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21°F  _ e e e o ey e o RSGITY-ST-ZP - o - -
TITLE O Delete TIME . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-ZiF
TE (7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-2IP -
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2IP

12. | hereby certify that the infermation supplied with this filiny é; does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the inforrmation

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 cath; that | am an officer or director
srekrustee empowereg o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
3n address, wnther like empowered.

S QUIRED Hr3-03  etym-rurs

OR PRINTED NAME GQF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #

of the corporation or the rega
changed, or on an attacp

SIGNATURE:

SIGNATURE AND TYPEQ

982000

Ny

14

CR2E034 (10/02)



