2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (314554 Apr 10, 2000 8:00 am
R. F. H. i, INC. ecretary of State
04-10-2000 90110 019 ***158.75
Principal Place of Business WMailing Address
208 WEST ALAMO DRIVE P.Q. BOX 5400
LAKELAND FL 338131500 LAKELAND FL 33807-5400 U TYU UM
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2242965 Not Applicable
Zip Country Zip .| Country 5. Certificate of Status Desired $8.75 Additional
- C o [ 9 Fee Requiréd —
6. Name and Address of Currenl Repistered Agent 7. Name and Address of Mew Registered Agent
Name
HARPEH, ROBERT F"m Street Address (P.Q. Box Number is Not Acceptable)
208 WEST ALAMO DRIVE
LAKELAND FL 33813-1503
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.

CR2FN34 (9/90)

SIGNATURE
Signature, typad of primted nama of registered agent and tle f applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This Eorporati(.)n is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing fgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added 16 Fess
(8ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE pPs 1 Detete TITLE [ change [ Addition
HAME HARPER, ROBERT F. ll HAME
STREETADDRESS | 208 W ALAMO DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-$T1-ZiP
TIMLE DV O Delste TILE [ Change [ Addition
NAME ESPOSITO, BARNIE, LEE NAME
STREETADDRESS | 280 W ALAMO DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-$T-2iP
TITLE py 3 pelete TE O change [ Addition
NAME HARPER, AMY D NAME
STREET ADDRESS | 208 W ALAMO DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL | CITY-ST-2ZP
TITLE DVT [ pelete ﬁ TITLE O change [ Addition
NAME HARPER, PAUL SEAN NAME
sTRecT ADDRESS | 1420 S. FLORIDA AVE STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33803 CITY-5T-2IP
TITLE ] Delete TITLE . {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -§1-71 GITY-T-7IP
TILE [T Delete TITLE [ change [ Addition
NAME . HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
af the corporation or the recaiver ar trustes empowerad hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il dther like empowered.

changed, or on an attachqent with an address, with

SIGNATURE:

Date Dayhme Phone #

f

4)S[00 (R3)EH]-555

PEDY OR _ER[NTED NAME OF SIGNING OFFICER OR HRECTOR
e I




