.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394290 FILED
1. Entity Name Jan 13, 2000 8:00 am
INTERHARVEST, INC. Secretary of State
01-13-2000 90031 049 ***150.00
Principal Place of Business - o : - Mailing Address - - - L e
7552 NAVARRE PARKWAY. STE 1 - " 7552 NAVARRE PARKWAY. STE | . :
NAVARRE FL' 32566 ' - NAVARRE . FL. 32566731 2 cormron ol et 25 p o bl¥ i e
e s GRS EAURR RN
SAME SpmeE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte(1a) Seiteiz)
City & State T City & State e 4, FEI Number Applied For
AmE S E 592427252 Not Applicable
Zi?S'fp/r)E ‘ Couniry Zui;/;)/)? z Country 5. Certificate of Status Desired ] ?g.ggtﬁ%d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e -] NamMes Tt et p -t S FT T pET T
DIROCCO, RAYMOND M Street Address (P.C. Box Number is Not Acceptable)
6610 NO UNIVERSITY DR #220
TAMARAC FL 33321
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
Signature, typed ar printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
_ S D e e e R e T S e - . ol . | 10._Election Campaign Financin
Tax filing regiirement and glects 1w do so.  * "7 °= After MAY"172000 Fee wlil be $550.00° "~ ~ :D'bffﬂ:fl;‘aﬁ?(‘:;\f:?buﬂéﬁ _—~'~9 o f‘g’-ﬂqohg)ésew_ :
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE - [ Change [ Addition
NANE FISCHER, HENRY W. A
STREET ADDRESS | 7552 NAVARRE PARKWAY, STE | STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TmE S —— S S S WS U T . e ) [ Crange [ Addition
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Changs [ Adaition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-8T-2IP _
TILE [ pelete TITLE [ Change [ Addition
NAME . T T T T N ONAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE TS T o T e L (1 Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-7IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the imformation
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 director
of the corporation or the recelver fr tru: d 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 aftachmgnt with an address, witl
SIGNATURE: st Hevey W Fscuer  J-s-a000  £50939-0333
- F SIGNINCEEICER OB DIRECTOR I Date Daylime Phone #

b

'S



