FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO0000031703 ecretary of State

1. Entity Nams

THE HARBIN GROUP, INC. 04-18-2002 90372 034 ***150.00
Principat Place of Business Mailing Address

1650 LYNDALE BOULEVARD 1650 LYNDALE BOULEVARD . '

MAITLAND FL 32751 MAITLAND FL 32751 b 3 4 7 1 5

ARV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3641503 Not Applicable
i t Zi it
Zip ) Couniry P Country 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name . o o
HARBIN,DON T - Street Address (P.O. Box Number is Not Acceptable)
1650 LYNDALE BOULEVARD
MAITLAND FL 32751
City FL Zip Code

. The above named entity, mits this stfiement 1oTphE purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

ow/m/ow_/

S}GNATUHE
Signatura, typed or printad name of registered agent and iitls if applicabla. (NOTE: Registered Agent signature required when reinstating) mTE
o ing roquromantand e oo so. | Ator ay 1, 3002 Fee v pe Sag0gn | " Eecien Compuin Froncing - $5.00 way e’
g ¢ » . Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) ! Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] - [ Detete TITLE [ Change [ Addition
HAME HARBIN, DON T NAME
STREET ADDRESS | 1650 LYNDALE BOULEVARD STREET ADDRESS
CITY-S7-ZIP MAITLAND FL 32751 CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREETACDRESS | STREET ADDRESS
CITY-ST- 2 ’ GITY-ST-2P
TITLE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS | e e i e - STREET ADDRESS [t oo o o e - S - = -
CITY-ST-2IP CiTY-S1-2IP
TITLE 3 pelete TINE : O Change [ Addition
NAME IAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2IP -
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-20P "oITY-ST-218
TITLE 1 peiete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin g 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 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 trustee empowered ta 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 wigh an addis ith ayfother like empowered.

SR 0 ‘fﬁb /a,Z/

ATORE AND TYHED OR PRINTED NAME’OF SYGNING OFFICER OR DIRECTOR Date Daytirne Phone #

|

CRPE034 (9/01)



