2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2001 8:00 am

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglstered Agent

"~ RUNNELLS, KENTB. "~ ="
420 W. BRANDON BLVD., #204
BRANDON FL 33511

Name

T e, LT o et Tk

Street Address (P.O. Box Number is Noil Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this stalemani for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

Signatute. typad or printsd name of vwmrlod agent end Liss f applcable.

{NOTE: Reglsiared Agem sighehure redulied whon reisiang)

DATE

1
8. This corporation is eligible o satisty i1s In!ani ble
Tax filing requirement and etects 10 do 80,
[See critaria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

10, Ele‘clion Campaign Financing
Trust Fuad Centribulion.

$5.00 may o .
Added lo Fees

DOCUMENT # S98050 e 8 3 £
1. Entity Name ) r
HARWOOD CONSULTING, INC. ecretary of dtate
: 02-13-2001 90027 022 ***150.00
Principal Place of Business Mailing Address
205 5. HOOVER ST. 3702 QRANGE POINT RD.
SURE 307 VALRIGO FL 33594
TAMPA FL 33609 us
Us N
e v R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Cily & State City & Stale 4. FEI Number 59-3103790 Applied For
Nat Applicable
ap Country Zip Country 5. Certificate of Slahss Desired a ?g-g?qﬂm"a'

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS iN 14 =
e PD— : 00 Deicle U Octange ~ (0 Adition™| S~ 7
NAME HARWOOD, VINCENT C. HAME s
STREET ADDRESS | 3702 ORANGEPQINTE HO,.AD STREET ADDRESS § :
or-st20 | VALRICO FL CITY-ST-2P &
LE ] ] el me ClcCrnge [ Addition g .
NAME HARWOOD, TERESAB. | NAME
streeT aD0RESS | 3702 ORANGEPOINTE ROAD STAEET ADDRESS
ov.s-3¢ | VALRICO FL : . Cry-5T-2P )
LL3 [ petets nLE [l Change [ Addition
NAME HaME

b STREET ADDRLSS STREET ADDRESS d_.
rvstae f T - . = st -
TIRLE O palete e Cdchange [ Adaition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2IP
TE O berete e [ Change ] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
e O Dete TIFLE [JChange  [J Adeition
NAME . NAME
STREEY ADDRESS ‘STREET ADDRESS
CITY-51- 2P CITY-ST-2P

changed, or on an altachment with an address, with all other

SIGNATURE:

" !
2 V. i

13. 1 heraby certly that the information suppllbd with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar cerlify that the information
Incticated on this report of supplemental report is true and accurata and that my signature shall hava the same lagal effect as if made under cath: that | am an officer or director
ol the corporation or the recaiver of trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

TURE A.NDHFI'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

Daytene Phona #

743




