2000 UNIFORM BUSINE-’SS REPORT (UBR) FILED

DOCUMENT # 221695 Mar 21, 2000 8:00 am
1. Entity Name
HAR - VAL, INC. Secretary of State
03-21-2000 90044 021 ***150.00
Principal Place of Business Maililg Address
THOMAS V INFANTIND PO BOX 2503
609 118TH SOUTH PO 2526
INVERNESS FL 34450 INVERNESS FL 3445%-2526
us us
7 P aeos 5 i T YRR R
Suite, Apt. #, etc. Suife, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FE! Number 9-60 Applied For
- - - 5 75463 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registeréed Agent 7. Name and Address of New Registered Agent
Name
INFANTINO, THOMAS v JR Street Address {P.O. Box Number is Not Acceptable)
PO BOX 542
180 S KNOWLES
WINTER PARK FL 32789 &y TR
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttla if ap;}icab!e. (NOTE" Registered Agent signature required when ranstaing} DATE
9. This corporation is eligible to satisfy its Intangible 7 FIUE NOW1!! FEE IS $150.00 10. Elsction C an Fi
Tax filing r?qulremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) T{ﬁ:‘lg:ndagzbna‘:iggmig:ncmg ] fg&e?ﬂohggi:e
(See criteria on back} O Make Chec];k Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P 1 Delete TITLE [ Change [ Addition

NAME INFANTINO SR, THOMAS v
stReeT aooress | PQ BOX 2526 609 US 41 SOUTH STREET ADDRESS
CITY-ST-2P INVERNESS FL 34451 CITY-ST-ZIP

NAME

NAME INFANTINO JR,THOMAS V NAME
STREET ACDRESS |~ 180 S KNOWLES STE 7 STREET ADDRESS
CITy-57-21P WINTER PARK FL 32789 CITY-ST-2IP T -

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE SVD [ Delete
HAME INFANTINO, FRANCES
stReeT aDDREss | POy BOX 2526 609 US HWY 41 SOUTH
CITY-ST-71P INVERNESS FL 34451

TILE D " O pelete | WILE O change [ Additicn

TITLE [ Delete TITLE [ change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TIME [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
inclicated on this report or supplemental raport is true and dccurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florid#)Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olhTr like empowered.
SIGNATURE: £R ANCES LM FANTING SYB-f14 3ew

SIGNATURE AND TYPED OR PRINTED N&Mj OF SIGNING OFFICER QR DIR; OR U/‘ Y Date (L% &3 F? % ?‘9&

CRZ' 0¥ ik



