2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 221695 : Apr 25, 2001 8:00 am
1. Entity Name ecretary Of State

HAR - VAL, INC. 04-25-2001 90172 026 ***150.00

Principal Place of Business Malling Address
THOMAS V INFANTINO RO-Baks=3500
609 118TH SOUTH PO 2526
INVERNESS FL 34450 INVERNESS FL 3445t
Us us

Vi ity YRR Yy el

Suite,'Apt. # etc. 7 Suite, Apt. #, atc’ DO NOT WRITE IN THIS SPACE
Qity & State City & State 4, FE! Number 59'6075463 Applied For
AN ERNES T ANV ELIEST Not Applicable
Zip Country Zip - . Country " ) 8.75 Additional
3 /%44/69 ‘& g/g, 3 5{ 645"'/ irS 4 5. Certificate of Status Desired ™ SFEee Requirecll ona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%%r)l(Nsa’aTHOMAs VIR Street Address (P.C. Box Number is Not Acceptable)
180 8 KNOWLES
WINTER PARK FL 32789
City ’F L Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable {NOTE: Regsstercd Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOWIT! FEE IS $150.00 . - :
o . ) 10. Elsclion Campaign Financing $5.00 May Be
Tax fling requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable io Department of State
11. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TE PD [ Delete Tme . O Crange [ Aggilion
NAME INFANTINO SR,THOMAS V NAME
stree aooaess | PO BOX 2526 609 US 41 SQUTH STREET ADDRESS
CITY-ST-21P INVERNESS FL 34451 CITY-$T-2IP
TLE D ) Delete TE {7 change 7] Addition
HAVE INFANTINO JR,THOMAS Vv NAME
STREET ADDRESS | 180 S KNOWLES STE 7 STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32789 CITY-8T-7IP
TILE SVD 7 etete TITLE [l Change [ Addition
NAME INFANTING, FRANCES NAME
stReeT ADCRESS | PO BOX 2526 609 US HWY 41 SOUTH STREET ADDRESS
CITY-S7-21P INVERNESS FL 34451 CHTY-5T-2IP
TITLE [ pelete TITLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
TETLE ] Delete TITLE TJohange [ Addition
NAME HAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
T 0 belete TITLE [ Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgsgr trustee.empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmepd with an afldres, with all other fike empowered.

SIGNATURE 5l ‘ﬁw 53//2’4 o 257 T4

ke T4
SIGNATURE AND TYPED OR;PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiime Phang #
A2

PP - 1 7 e oy e 3
OV == ot s 0§ V7o F R AU g7V O TV Ve

CR2EN34 (10/00)



