LY

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 371196

1. Ervity Name

HARTE CENTER Two, Tne.

Secretary of State

05-21-2002 91235 031 ***150.00

A RS B T A 7

2. Principal ﬂace of Business - 3. Mailing Address .
RIE Cénjfee. TWOo T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J04 INmwARS LR ___
ity & S | F City & State : 4, FEl Number pplied For
‘%Lm \?’L_?)EQ C C”ﬂr@dﬁl\ls A, /% ‘Q?éch gg‘s- Not Applicable
Zp i . . Copniry ’. Zp : Country _ . = ~| g™ Carifcate of Statws Desied D;H--'$8.75 Additional " 7y
s of Fae Required

7. Name and Address of Currant Registered Agent

Aun B _HAeTE

Street Address (P.O. Box Number is Not Acceptable]

04 Windwird DR

Brim Beach (rororys FL "33, ¢

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

- /l oA
- — - - - = i

SIGNATURE - - Tavyt - M e
Signature, typed of prinied name of registered agent and Lifla if appliceble. INOTE: Registered Agent signalure faquired when felstating] 7 foate
. —— — T T015/8150.00
9. This corporation is ehgnblg to salisly its Iniangible 4.2 arMa 's;:iipi £l 10. Election Campaign Financing $5.00 mayBe
Tax filing cequirement and elects to do so. i PAmendediUBR1s:$61'2 Trust Fund Contribution. 1 Added to Fees
{See criteria on back} aks Check PayableitoDepart

11, Ly QFFICERS AND DIRECTORS

i FVo

STREET ADDRESS / .

CIFY-ST-2P fégﬁ-m PBERCHGARIENS F/._. > 34/ &
e

STREET ADDRESS
CY-ST-2P

JITLE

NAME

STREET ADDRESS
CITY.ST-2IP

- - ——— . a—

TITLE

NAME

STREET ADDRESS
CIty-sT-2IP

THLE

HAME

STREET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicaléd 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an
atlachment with an address. with all other like empowered.

SIGNATURE: Corny 73 JM ﬂ/&w Ann B Horre //)‘Zc‘s 4/9?/09\ 561 776616/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phoane &

CR2E034B (12/01)

May 21, 2002 8:00 am



