2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # 60183 .
DOLUN 832 Mar 14, 2000 8:00 am
DAVID G. HARTER, D-MD., P.A. Secretary of State

03-14-2000 90063 015 ***150.00
Principal Place of Business Mailing: Address
6700 CROSSWINDS DR. N. 6700 CRDSSWFNDS DR N.
100-C 100C
ST PETERSBURG FL 33710 ST PETERSBURG FL 337108502
Us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City.& State - 4, FEI Number -— Applied For
59—1278299 Not Applicable
Zi t ip it
P Country Zip Country §. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HARTER' DAVID G. Street Address (P.O. Box Number is Not Acceptable}
6700 CROSSWINDS DR. N.
ST PETERSBURG FL 33710
City FL Zip Code
8, The above named entity submits this staterment for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUP - : o
) _“_‘_- “ugnature, typed or printed name of ragistered agent and htle f apptcable. ) (NOTE: Fegistered Agent signature required when reinstating) DATE
. o s ) "
o ;:ffﬁii;p:’ézmg ﬁe‘zl;ga':!(je;;i?st'f;yd':f.;gtang'b‘e o xm:lhiyjlo VZVOUO*;EE IS_.<$1 50.00 _. .| 10, Ejeciion Campaign Financing $5.00 May Be
' ' ee will be $550.00 Trust Fund Contribution O Ade
e . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O Delete TITLE [JChange [ Addition
NAME HARTER,DAVID G NAME
sTREET ADCRESS | G700 CROSSWINDS DR. N. STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33710 ) CITY-5T-2iP
TITLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
e o -V e e =l ElDelete - - UILE T - T ——T= - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LE " O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 ar 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 Block 12 if
changed, or on an attachrperiyith an address, with all other fike ergpowered

N WA . 727~
SIGNATURE:Y prred AT I *‘*“-«Dﬁw b & PHRZER r’z;/é 0 355177

= P e B -

BeATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

-

Daytime Phona #




