VAN G

=
2002 UNIFORM BUSINESS REPORT (UBR)

co #15pe?

DOCUMENT #

H45491

FILED

Apr 02,2002 8:00 am

ecretary of State

SIGNATURE:

13. [ hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

Daylime Phone #

Mk 25, 1100 340-4f

Date 10 0

1. Entity Name J<"
HARP AND THISTLE, INC. 04-02-2002 90073 049 ***150.00
Principal Place of Business Mailing Address
650 COREY AVENUE 650 COREY AVENUE
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
2, Principal Place of Business 3. Maiting Address ”"llu lm I'"II““IIII ’III’ "I’ lml IW m" lIII'I’I“ I‘I” ||||
] Suiie, Apt. # atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2519594 Not Applicatle
i 1 l et
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
'
0 LEAHY’ DONALD M Street Address (P.O. Box Number is Not Acceptable)
5930 CENTRAL AVENUE SUE #8
ST. PETERSBURG FL 33707
City FL 2ip Code
%8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘fSIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
9. :lT_th;:l%rponjatipn is eljtgiblg ttl) setttislfy;ts Intangible FILE N?W!!! !;EE |Sm$:| 50.00 10. Election Campaign Financing _ . $5.00 wmay Bo i
ax Wing requirement and elacts lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ pelete TLE [Jchange [ Addition §
NAME PACKER, PATRICIA A. b NAME 2
sTREeT ADDRESS | 650 COREY AVE STREET ADDRESS :§
CITY-ST-2P ST. PETERSBURG FL Iy || emv-st-ze §
TITLE DVPS O pslste TITLE [ Change [ Addition | O
NAVE PACKER, JENNIFER L NAME
steeeT a00REss | g50 COREY AVE. STREET ADDRESS
CITY-§1-7IP ST. PETERSBURG FL CITY-ST-21P
TITLE DV O elete TITLE [ change (] Addition
NAvE PACKER, MICHAEL D. HAME
STREET ADDRESS | B850 COREY AVE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE v 7 Delete T [ Change [ Addition
e | PACKER,JUNE R, ] floowe | |
~$TREET ADORESS |~ 650 COREY AVE S TREET ADDRESS = e *
CITY-5T-ZP ST. PETERSBURG FL CITY-ST-2IP
TITLE O Delste TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS f| stReEr ApDRESs
CITY-ST-2IP CITY-$T-2IP



