FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 517336 Secretary of State
1. Entity Name . 02-21-2003 90213 011 ***150.00
HARLAND ASSOCIATES, INC.
Principal Place of Business Mailing Address
8371 WATERFORD CIR 8371 WATERFORD CIR
TAMARAG FL 33321122 TAMARAC FL 33321122
- i KT ENEINARRRRR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. [FEI Number Applied For
59-1699873 Not Applicatis
an Country Zip Country 5. Cerfiicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ - = - - } . Name. — .- e — . . -—
GODEI" ELLIOT Street Address (P.O. Box Numbar is Not Acceptable)
8371 WATERFORD CIR
TAMARAC FL 33321 s
City FL [ Z#cede

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 Flerida. | am familiar with, and accept
the ohligations of registered agent.

[=h

SIGNATURE —
‘; . Signature, typad or printad name of ragistered agent and titie if applicabls. {NOTE: Registered Agent signalurs required when reinstating) DATE
- , —
AﬁFH;bIE N?v:m'); ‘;EE Js"tlsosgg 00 9. Election Campaign Financing $5.00 May Be
er May ee-wi $550, Trust Fund Contribution. O Added 1o Fees
Make Check Payable to F!onda Department of State
10. e : - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme , PD o T [ Delete TiTLE Ol Change L1 Acdition
NAME GODEL, ELLIOT A‘i' NAME
STREET ADDRESS | 8371 WATEHFORD C|R STREET ADDRESS
CITY-ST-2P TAMARAC FL A CITY-5T-7IP
TITLE SD 1 Delete TITLE O Changs [ Additicn
HAME GODEL, MARILYN NAME
STREET ADDRESS | 8371 WATERFORD CIR STREET ADORESS
_ CITY-ST-2IP TAMARAC FL CIRY-ST-2P
TILE VD e O Delete TITLE [ Change [ Addition
NAME REINHART, GEORGE NAME i '
STREET ADDRESS | 8371 WATERFORD CIR STREET ADDRESS
CITY-ST-21P TAMARAC FL CiTY-ST-ZIP
TITLE i 1 Delete TITLE [] Change  [] Additicn
NAME REINHART, GLORIA NAME
STREET ADCRESS | 8371 WATERFORD CIR STREET ADDRESS
CITY-ST-2PP TAMARAC FL CITY-§1-2IP
TILE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report of 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an agdiress, with all other likgf empowered.
SIGNATURE: M%@ULR EBlt Loolil > )18 /o GSH- Fho- Lz

SIGNATUHE AND 'I'Y OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LYY

hY

CR2E034 (10/02)



