2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Neme Jan 22,2000 8:00 am
01-22-2000 90066 013 ****70.00
Principal Place of Business Mailing Address
RT 1 BOX 2002 RT 1 BOX 2002
MCGLURG LANE WHITE SPRINGS FL 32096-9620
WHITE SPRINGS FL 32096 us
us '
2. Principal Place of Business . - | 3. Mailing Address ”“mll m "" I " I”I m "II‘I " I‘I” I'I"M]I "I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—2776487 Not Applicable
Zi ‘ i it
® Country Zip Cauntry 5. Certificate of Status Desired $8.75 Additional
1 : Fee Required
6. Name and Address of Current Reglstered Agent— B o e 7. Name and Address of New Registerad Agent
Narne
HARDER’ CHAﬂLES EDWARD Street Address {P.C. Box Number is Not Acceptabie)
RT 1 BOX 2002 -
WHITE SPRINGS FL 32096
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agem signature raquired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351 25 Trust Fund Contribution. a Added o Fees Depanmem of State
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE O pelete TITLE [ change [ Addition
NAME HARDER, CHARLES E. NAME
streer anoress | RT 1 BOX 2002 STREET ADDRESS
onv-st-ze | WHITE SPRINGS FL ITY-5T- 2P
ou. i
TTLE [ Dedete TILE Clchange [ Addition
NAME MAYFIELD-HARDER, DIANNE NAME
srreeT aooress | RT t BOX 2002 - STREET ADDRESS
orv-st-ze | WHITE SPRINGS-FL - . — = ol onesere s |- e e s e
TILE ) O Ddelete TLE [JcChange [ Acdition
HAME LEMPCRT, LAWRENCE NAME
staeeT aporess | 1601 W. SLIGH AVENUE STREET ADDAESS
crv-st-ze | TAMPA FL CITY-ST-2IP
TITLE ’ O Delete TILE . [ cChange [ Addition
NAME L ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
| TmE 1 Delete TITLE {7 change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE : O petete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

5 11l does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
e Apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cperl 1g/xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
K Al of¥er like empowered.

12. | hereby certify that the information suppligg-4
indicated on this report or suppiemental #&port//
of the corporation or the receiver or tryftea e
changed, or on an attachment with agf addrg§

SIGNATURE: __ SICBAL

e REQUIRED O¢aﬂ (2 2600 909-337-9390

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
M T A A e - I |

- T ADAMNED



