2002 UNIFORM BUSINESS REPORT (UBR) Abr OIFIZ%EZ?SOO am

DOCUMENT #
1. Entiy Name F22811 ecretary of State
HARMAN JONES ASSOCIATES, INC. 04-01-2002 90630 014 ***150.00
Principal Place of Business Mailing Address
1704 § MACDILL AVE P O BOX 3311 -
TAMPA FL 33629 P O BOX 3314
us TAMPA FL 33601
; AR TR RN
2. Principal Place of Business 3. Mailing Address
1S9 W Swhvs AVE
@ite, Aft. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
Cind State City & State 4, FE! Number Applied For
‘{Lﬁ:’}(llﬁ‘ FL 59-2165120 Not Applicable
aZi% éé 4 Cour%ﬁ/ ap o Country | 8. Certificate of Status Desired = [ ?g'gfql‘;?:;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACHELS’ WARREN A Street Address (P.0. Box Number is Not Acceptable)
3224 TARAGROVE DRIVE

& TAMPA FL 33618

City FL Zip Code

‘it 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, lypad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangitle FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feye,;s
(See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O pelete TITLE [J change [ Addition
NANE JONES, A. HARMAN, JR. NAME
stReer ADDRESS | 1704 S. MAC DILL AVE. STREET ADDRESS
CITY-$T-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE [ pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCMTY-ST-2P | -l e e L R ~ |} cov-st-ze } . o B
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P B
TITLE O nelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS || sTReET aDORESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental reportLi e 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 ifue . his_repoy as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment yi#tan addre ;

SIGNATURE:

{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate " Daytime Phq‘e #

%/é; o3 2 2rda>33

SIGNATURE AND TYP "13'

AY  0988L¥0

CR2E034 (9/01)



