. :2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FN324 (9/90)

DOCUMENT # 144682 Jan 22,2000 8:00 am
1. Entity Name Secr t f St t
WITHERS & HARSHMAN GARETAKERS INC ctary of >State
01-22-2000 90031 049 ***150.00
Principal Place of Business Mailing Address
526 PARK ST 526 PARK ST
PO BOX 1209 PO BOX 1259 . -
SEBRING FL 336711299 SEBRING FL 396711299 704204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-054%1 Not Applicable
Zip Country zp Country §, Certificate of Status Desired d $8'75 Additional
i Fee Required
“" 6, Name and Address of Current Reglstered Agent N " 7. Name and Address of New Registered Agent
Name
HARSHMAN'W E Streat Address (P.O. Box Number is Not Acceptable)
526 PARK STREET
POST OFFICE BOX 1299
SEBRING FL 336711299 o B [Foo
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.
£k
LRAL g Ul VB G
SIGNATURE
Signature, typed or printad ndma of regsterad agent and ttle if appicable (NOTE. Ragistered Agent signature required when rginstating) DATE
9. This corporaiigr] is eligivle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Fi )
T oot nd st 04050 At Ma 1, 2000 Feowilba$55000 | ' oo o ones ) 95,00 e
(See criteria on back) - o O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PD O petete TITLE [JChange [ Addition
NAME SCHUMACHERC R NAME
STREET ADDRESS | 1901 DESOTO PL STREET ACDRESS
GITY-ST-2IP SEBRING FL CITY-ST-2IP
L VD [ Dslete TIE (] Change [ Addlticn
NAME VICKERS, BARBARA NAME
sTREETADDRESS | 1228 STENEWAHMEE AVE STREET ADDRESS
onv-st-zp | SEBRING FL : CIY-§T-IP )
Tl K e T TITLE B [ Change  [J Addition
wve . | HARSHMANW E NAME
STREETADCRESS | 1416 NW LAKEVIEW DR STREET ADDRESS
GITY-ST-ZiP SEBRING FL CITY-ST-2IP
TIE [} ('} palete TMLE [ Change 1] Addition
HAME KOCH, LOUISE NAME
STREET ADDRESS | 1908 DELEON PL STREET ADDRESS
CITY-ST-ZIP SEBRING FL CITY-5T-21P
TITLE AS O pelets TIME [J Change [ Addition
NAME LEHMAN, PATRICIA NAME
STREET ADDRESS | 2729 QUEENSWOOD DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-ZIP
e D ' O Delete TILE : [ Change [ Acdition
NAME ANDREWS, EMMETT NAME
sTREET ADDRESS | 2237 NE LAKEVIEW DR STREET ADDRESS
arv-sT-2F | SEBRING FL CITY-S1-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplgrmental robort i
of the corporation or the recei ,s" or tr Ge d
changed, or on an attachme ‘,Wp- o

;V‘ 0. e AL
SIGNATURE: _ Ay ' SIS

is filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

D e R f g agtht=h ‘/J‘u REIN. 2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayime Phone #




