2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088079

1. Entity Name

HART'S OLD COUNTRY STORE, INC.

Principal Place of Business Mailing Address

1752 TARA VIEW ROAD
. : FL 34748

4732 TARA VIEW ROAD
LEESBURG FL 34748-7604

2, \Principal Place of Business - . WMailing Adldress
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City & State 4. FEI Number Applied For
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Country %31_{ 7 [/ S Cou 5. Certificate of Status Desired E/ $8.75 Agaiional

¥ [ 7E

Fee Required
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" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HART, JOSANNE
4732 TARA VIEW ROAD
LEESBURG FL 34748
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Street Address (P.O._Box Number is Not Acce%table)\q&
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AUTES - NUNN FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i&he State of Flerida.

SIGNATURE

4

Signature, typed or printed name of registered agent and titte if applicable

{MNOTE. Registered Agent signature requirad when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. m/
(See criteria on back) 3

" FILE NOWY! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 .
Make Check Payable to' Department of Staie

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be

Added to Fees

11. ~_ OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ pelete TITLE [] Change [ Addition g
HAME HART, JOSANNE NAME o
sTReeT aooress | 4732 TARA VIEW ROAD STREET ADDRESS §
CITY-ST-ZIP LEESBURG FL 34748 CITY-ST-2IP Y
TITLE vID T Delete TILE {Jchange  [] Addition %
NAME HART, MACE NAME

streeT aporess | 4732 TARA VIEW ROAD STREET ADDRESS

omv-sr-2p | LEESBURG FL 34748 CITY-57-21P

TTLE 1 Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-57-7IP

TITLE [ oelete TITLE [J Change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [0 palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-$T-2iP

TITLE [ Delele TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP l CITY-ST-2IP

13. Irhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Flarida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __, NaTnotec. Sy S

‘—S-OS&'\\«\@,QQ& 9/ i2loo  35-315-F1014

ANDTYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cantume Phone &



