2000 UNIFORM BUSINESS REPK:lUBR)

DOCUMENT # 647741 FILED
1. Entity Name A l' 28, 2000 8:00 am
HARZ CORPORATION ecretary of State
. 02-02-2000 90124 038 ***150.00
Principal Piace of Business Mailing Addrass
4006 M. 56TH STREET . ' 4005 M. 56TH STREET
SUE B : SUNE 8
TAMPA FL 33610 ) TAMPA FL 0610-1133
_ F ISR
S IR R ERRARAR
Suite, Apt. #, etc. Suits, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State i City & State 4, FEl Number [ Tapplied For
59-1957639 | |nNct Applicable
Zip . Counry . _ ap ' Gountry 5. Certificate of Status Desired O ?e%gesqmcgﬁona]
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T Name e :
HARZ, ROBERT Street Address (P.0. Box Numbef i Not Acceptable)
12602 MCINTOSH RD.
THONOTOSASSA FL 33562
City FL Zin Code

8. The abave named entity Submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nams ol regisitrod agent and tile § appEcatie. {NOTE: Pegiziarad Agent sighaiule requited whven deingtating) DATE
9. This corporation is eligible 10 satisfy its Intanglble FILE NOW!!! FEE 1S $150.00 10, Election C. an Financi
Tax fiting requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 o $rﬁstlFundag:natrig;uti:: rers 1 fdsd-eod?oh;:j;sa °
(See criena on back) 0 Make Check Payable to Department of State '

1", OFRCERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECFORS IN 11

TINE PD O belete 113 PD BThenge [ Addition 3

HAME HARZ, ROBERT G HAME RogeeT {4, HpeZ— &<

sTReeT acoRess | 12602 MCINTOSH RD. sReETAORESS | S02.5  JwasTin LANC 3

urv-st-2P | THONOTOSASSA FL avstze | Plant U4y FL-  33%6% o
T

THTLE v [ Detete TE [Johenge [ Addition | S

HAME MEDLIN, JEFFERY A NAME

stezeTaponress | 5322 BELYRAM DR STREET ADDRESS

CITY- ST-21P ZEPHERHILLS FL I Cry- S7- 2P

TmE - : 3 petete I TME O Crange [ Adeition

NAME =~ =~ - .0 .- R i ek L e NAME = e D T T .- ~

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIvY-51-2P

TITE 33 Deiste TINE [ Change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

ov-st-zp |t . CITY-51-2IP )

T N S A O Delete i : . 3 Change (] Addition

HAME A T NAME )

STREET ADORESS | %) STREET ADDRESS

LY -5T-2P . ¢ITe. 5T 2P

TiELE . ] Gelere TTLE [ Change [T Aadition

HAME NAME

STREEY ADDRESS : STREET ADDRESS

GHTY-§1-2 ClTy-5T-2P

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receivor rusteg effipowered 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 attachmentg@fith an adfireds, with alt other like empowered.

SIGNATURE:

-

@i? IR bt G Moz [-20-00 §/3bz/0802

a omcetyﬁn DIRECTOR Date . Dayima Phona #




