\;.

| |
2002 .UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT# V30993 May 10, 2002 8:00 am
P s . | Secretary of State
HARTMAN GOLF MANAGEMENT, INC. J - 05-10-2002 90061 039 ***150.00
/
Principal Place of Business Mailing Address
9439 FOREST CITY RD. 9439 FOREST CITY RD.
ALTAMONTE SPRINGS FL 32714-1512 ALTAMONTE SPRINGS FL 32714-1512
2. Principal Place of Business 3. Maiing Address “II” |”||I "”I "“I "“I ||||”m Ill“ ||||l nl" ||I“ |’|”I|I|| lm
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3123937 Not Appiicable
- 7 " —
Zip Country P Country 5. Certificate of Status Desired O $875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) i ’ o Name Tt T
N, JAMES A. Street Address (P.O. Box Number is Not Acceptable)
9439 FOREST CITY RD.
ALTAMONTE SPRINGS FL 32714-1512
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registared agent and titla if applicable. {NOTE: Registerad Agent signaturg requirgd when rginstating) CATE
) o . . " _ _ _
9. 1h|sfﬁlorporathn is elltglblg tr:l) s:?hs{fyéts Intangible At F"':’!E N?‘gmz I::EE |S|“$b1 5($1505% o 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and e:ects 10 do so. er ay 1, ee will be - Trust Fund Contribution. O  Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD [ petete TITLE O change (3 Addition | &
NAME HARTMAN, JAMES A. NAME 53
staeeT aooress | 9439 FOREST CITY RD STREET ADDRESS §
onv-s-2e | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P w
" [in
TILE [ Delete TLE M change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE R - O oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 7 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplieg with this filing does 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 régort 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 trustee Ermpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgfess, with all other like empowered.
}\//. B ‘L w326
L3N DR -
SIGNATURE:/_< < .4/l X 0 -0 dg1-445-7a35
4 “SIGNATURE n{n )vl:sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m A l—-\ a r*f'mé'é‘}\ Daytima Phone #




