2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003107 FILED

1. EmityName_ '_l" S - A r 23, 2000 8:00 am
HARCOURT. ENTERPRISES.INC ' ecretary of State

R 04-23-2000 90043 016 ***150.00

Principal Place of Business Maiting Address

340 QUAIL HOLLOW COURT J 3140 QUAIL HOLLOW COURT

SPRINGHILL FL 34606 SPRING HILL FL 34606-3168

us us

> S Tavsraa 0O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied Far

59-3500808 Not Applicable

Zie Country Zip Couniry 5. Certificate of Status Desired O Ee%g?q lﬁ;ﬂ;ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent

Name-
HARCOURT' WILLIAM Street Address (P.C. Box Numbﬁr is Not Acceptable)
3140 QUAIL HOLLOW CT
SPRING HILL FL 34606

City ’ FL Zip Code

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 : :
Signalure, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
~9..This corporation is eligible to satisfy its Intangible g/-:ﬁ:.,.:,__:'QE!L@;NQ_\!\[JH:EEEJS&!5Q;ODW ~10. Election Campaign Financing~ _ ~ —~$5:00 May 86 |
« Tax filing requirement and elects to do sa. . - After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Added to Fe)és °
(See criteria on back) X Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CPST O Dalete TITLE VICE PRESWgT — [ change  JXJ Addition
wwe - ¢| HARCOURT, WILLIAM L. NAME MADELINE HARLOURT

sTReeT ADDRESS | 3140 QUAIL HOLLOW COURT streeTaopress | B 0 Quatl Heollow CovRT

orv-s1-2¢ | SPRING HILL FL 34606 oYseZP | SPRING HiLL Pl 34606

TITLE 3 Delete TITLE ! {1 change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 7 Delets TITLE Ochange (7 Addition
NAME . - BAME -~ = |- - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T7-2IP

TLE [ Delate TME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZiP

TITLE [ Detete TITLE (1 change [ Addition
NAME S e NAME

STREET ADDRESS ’ - STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart 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 divector
of the corporation or the receiver or frustee 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 altachment with an address, with all other like empowered.

SIGNATURE:  Lillonn FHiramdd WiLL AN L.HARCOURT Pruo. 4fisfoo 352-eva-3ltc2

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (3/99)



