2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

HARDMAN-CLEVETT, INC.

DOCUMENT # P99000105779 ‘

e

Principal Place of Business

28630 CARRIAGE HOMES DR..UNIT 202
BONITA SPRINGS FL 34134

Mailing Address

£.0. BOX 1205
BONITA SPRINGS Fl. 34133

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90057 021 ***550.00

R I

Al

SCHUMANN, RAYMOND L
13141 MCGREGOR BLVD.STE.9
FT. MYERS FL 33919

Q € Deye | Po Box 250l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
£ Mueps  £C Boarms Srenis | Fo Lb5-0N S 415
Zip ' Country Zip Country - . $8.75 additional
530, lq Us f/.y 3 ’-H 5 5 Us ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e R I Name - : -7 - -

Street Address (P.Q. Box Number is Not Acceptablg)

Tax filing requirement and elects to do so.
{See criteria cn back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

-(\“ City FL | ZpCode
8. Theabove named entity submits this staternent for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
"
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!I! FEE IS $550.00 ‘ N .
9. This corporation is eligible 1o satisfy its Intangible LE NO $ 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

ADD

11. QFFICERS AND D!RECTORS 12, ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD O Delete T [J Change 1 Additien
HAME HARDMAN, LUKE NAME

sTreeT ADDAESS | 28630 CARRIAGE HOMES DR.,UNIT 202 STREET ADDRESS

sm-st7p | BONITA SPRINGS FL 34134 cTY-S1-2P

TITLE [ petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

TTLE . . [ oglete TME ) . . [Jchange - [ Agdition
NamE - i NAME - ) i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE {1 Delete TINE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE CJChange [ Addition
NAME r NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

changed, or on an attachment with an address

SIGNATURE:

RYRITED NAME OF SIGNING OFFICER OR DIRECTOR

IREl BEQUIRER e Hueonad

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

, with all cther like empowered.

%-(|-22 9H-448-900 8

Date Daytme Phone #

CR2E034 (5/00)



