2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

1. Entity Name

LARRY A. HARSHMAN, P.A 05-02-2002 90008 032 ***150.00
Principal Place of Business Mailing Address

B61 SW 135TH CT 861 SW 135TH CT

MIAM! FL. 33184 MIAMI FL 33184

(AR A

2. Principal Place of Business 3. Mailing Address
10667 N. Kendall Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#118
City & State City 8 State 4. FEI Number Applied For
Miami, FL £ 11812804 Not Applicable
= : - o 5-1081289 : —
ip (County ) @ [ Leey g Cenficate of Status Desired __ [ '$8.75 Addttional
—33176 - —yUsaA - " I - e S e S S S s s =i FeaiRequired —- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHMAN, Y A Street Address {P.0. Box Number is Not Acceptable)
861 SW 135TH CT 10661 N. Kendall Dr,
MIAMI FL 33184 Suite #118
City R Zip Cede
Miami FL 313176
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Larry A_  Harshman - 4/19/02
Signature, typed E] printed name of ragistered agent and lite if applicaba( {NOTE: Registarsd Agent signature required when rainstating) ' i DATE
9 ;hlsfﬁ‘orporau?n is elllg\bfg t? sa:tlstfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back} a Make Check Payable to Department of State
13. OFFICERS AND DIRECTQRS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . . Delgt TITLE Change ] Acdition
A President & Director [0 i b Crang
STREET ADDRESS ngréwAi 3§i£52f_}an smeeraociess | 10661 N. Kendall Dr, #118
CITY-ST-2IP M-am . 33164 CITY-ST-Z)P Miami, Fl 33176
TITLE r 1 Delete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADORESS
eI ST-2P ey s o e s e _ Qomesze o
TLE 1 Delete TMLE O chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21F
TITLE [ Delete TIMLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . : - CITY-8T-21P
TILE [ Delete TIMLE [Jchange  [1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-289
13, | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or irustee empowered to 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 with an address, with all other like empowerad -
ERAAINDE AT TS TS
SIGNATURE: _ Latryi A Bhrehndnt 4/19/02  305-279-9848
SIGNATURE AND TYPED OR PRINTED NAME OF Data Daytime Fhona #

CR2E034 (9/01)

e



