2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000104173 Feb 20, 2000 8:00 am

1. Entity Name

ARD, SHIRLEY & HARTMAN, PA. Secretary of State

02-20-2000 90037 049 ***150.00

Principat Place of Business Maliling Address
=% E. PARK AVE.. STE. F-X0 B20 E. PARK AVE.. STE. F-200
| ALLAHASSEE FL TALLAHASSEE FL

0. box /ZF
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _T‘Jy tate 4, FEI Number Applied For
agﬁa.}'ladseﬂ 5q - 5‘@02 yo?5 Not Applicable
Zip Country Zi Country . ) $8_75 Additianal
| ajoa_ ,? ?4 U‘Sn 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o Name
SHIRLEY' scott Street Address (P.O. Box Nurmber is Not Acceptable)
820 E. PARK AVE,, STE. F-200 . S
TALLAHASSEE FL
City FL Zip Code

8. The atbove named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of ragistered agent and tlle it applicable. (NOTE: Registered Agent skynatuire required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect e
" ) . Election Campaign Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. ¢ 0O f?dgjqohgggsse

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e g’ Shirl O crange P adaition
NAME NAME coH‘ irie 04
STREET ADDRESS siweer aooness | O & k AYE.) FJ00 -
CITY-5T-2P CIY-5T-2IP Tallohossee, ~L 330/

7] Change WAddmon

|
TLE O Delete TITLE v
HAME NAME Samuaf J, 331 £
STAEET ADURESS smeeraooness | RO £ Park e, 900
Ci-51-20 avsre | Tallochassee, AL 3230/
TIILE O Delete TE Tis - - Clchange QY Addition
NAME NAME on; a8 { Ww. H f+Na..n
STREET ADDRESS STREET ADORESS %O s, Fark ﬂve. J 2200
oTY-ST-2IP av-srze | “Tallahassee, FL. 3230]
TTE 1 Delete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21° CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-31-2P
TITLE O befete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIfy-5T-2IP oY-s1-21

13. | hereby certify that the information supplied with this fiiing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or truste wered to exgetfthi 1 as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an w hd
Sl 2 (350) 577450

SIGNATURE:

Date

CR2EQ34 (9/99)



