2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

604414

FILED
Apr 01, 2002 8:00 am

E

CR2E034 (9/01)

1. Eniy Nemo ecretary of State =
RANDCLPH C. HARDING, D.C., P.A. '
! ' 04-01-2002 90067 022 ***150.00
Principal Place of Business Mailing Address
2326 U.S. HWY. 19 2326 S, HWY. 19
HOLIDAY -FL 34691-3396 HOLIDAY FL 34691-39%
2. Principal Place of Business 3. Mailing Address " Il |||l| ‘ | ' " I " I""I] " |’||” | II l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1465247 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlNG’ DOLPH C Strest Address (P.O. Box Number is Not Acceplable)
o re 0. ri ptal
2326 US HWY 19
HOLIDAY FL 33580-0998
City FL Zip Code
8. The above nam ts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L4 V.,
g% alvd Vitle if applicable. {NQTE: Ragistarad Agent signature required when reinstaling) DATE
i ion is eliai isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD < 1 pelete TITLE [ change ] Addition
HAME HARDING,RANDOLPH C NAME
srreeT aooress 138 CARLYLE DR STREET ADDRESS
erv-st-ze |PALM HARBOR FL CITY-§T-2P
TIME S O velete TITLE O Change [ Addition
NAME HARDING,JANICE J HAME
staeer anoaess |138 CARLYLE DR STREET ADORESS
orv-st-z¢ |PALM HARBOR FL CITY-ST-2IP
e T UV —. . [ Delele . . TME. -~ o f- v wan ome e miwaen oo — [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the recdlver or trlistee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmefft with afiaddress, with all other like empowered.
. Ad “ ’,{TE{'_—? RECUIRE )
SIGNATURE: NAALL N~ aVaN e U U s RANDOLPH C HARDING DC PA PRESIDENT _03/01/20Q2
SIGNATURE AND TYPED OR an'lsr\v_dme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




