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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 497741 Jan 18, 2000 8:00 am
1. Entity Name
HARLEIGH HOLMES, INCORPORATED Secreta ) of State
! ' 01-18-2000 90107 009 ***150.00
Principal Piace of Business Mailing Address
7521 SW1ST 8T 7521 SW 18T T
PLANTATION FL 33317 PLANTATION FL 33317-3201
z e s A A A
Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State S T 'Cit;i'& State 4. FEI Number onan | [Applied For
3 o 59-1708910 I |Not."1;_-:_-?ir__'_'
<p Country 4P Cauntry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
- = &8-Name and Address of Current Registered Agent . _ o 7. Name and Address of New Registered Agent
Name ~ R - - - L
UV'NGSTONEr DON R Street Address (P.O. Box NumSer is Not Acceptable)
7711 S W 62 AVE 15T FLOOR R
SOUTH MIAMI FL 33143
City FL I Zip Code

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
Signature, typad or printed name of ragistersd ageni and tit'e if applicable. {NOTE: Registered Agent signatura required when reinstaung) DATE
oo oo e o "% | atir saY 5, 2000 Feowil v Sss00p | 10 Fecion CampsionFnancing - $5,00 oy e
= ' Trust Fund Contribution. (] Added to Fees.
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DTRECTORS IN 11
L P 7 Delete [ Clchange [
NAME CREEKMUR, LOUIS NAME
sTReeT Doress | 7521 S.W. 1ST STREET STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-ST-21P
TILE v 3 Delere TITLE Ol Change [
NAME .| CREEKMUR, CAROLINE M. NAME
STREET AbCRESS | 7521 S.W. 15T STREET STREET ADORESS
CITY-ST-21P PLANTATION FL ) CITY-ST-2IP
TITLE A - . - _[ pelese TE ) CIcChange [~
HAME ) T B N - Tt '
STREET ADDRESS v STREET ADDRESS
CITY-S1-2IP I CITY-S7-2IP
TITLE [ Delete e [Jchange [ "'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TILE ] Change [/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 1 Delete e I Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 119 0?(3)0} Florlda Statutes. | further certify that the miormatlon
indicated on this report or supplemental report is trug ang 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 807, 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 empowered.

SIGNATURE: \f MNM«JPAA LouisCaggkmug b /¢ foo Q54-58V-6121

TunE mowpw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Dayiime Phane #




