FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

DOCUMENT # {
1. Entity Name K1 0401 ecretal ’f Of State
HARKINS ORGANIZATION, INC. 04-24-2002 90489 031 ***150.00
Principal Place of Business Mailing Address
C/O KATHLEEN M. HARKINS C/O KATHLEEN M. HARKINS
P.0. DRAWER 790 P.Q. DRAWER 790
T e m "m ,m I‘I" lml Im} mum” Ill” lll'
2. Principal Place of Business 3. Mailing Address “"m""mm "'" I'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabic
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e rneTr = - ~Name = T == =— e = =
GOLDSM"H' KAREN Street Address (P.O. Box Number is Not Acceptabie)
2180 PARK AVENUE NORTH
STE 100
WINTER PARK FL. 32789 City FL | Zr 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
‘Hignature. typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I :
Tax filing Hguirement and elects to do so. After May 1, 2002 Fee wlili be $550.00 10. Eri‘;;";::;ag”;’;'r?gu';g‘:”c'”g O ?Ed.oo May Be
. ed to Fees
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [3 Addition
NAME HARKINS, PATRICK L [ HAME
STREET ADDRESS 1003 KNOLLWOOD CT STREET ADDRESS
c-S-ZP |WINTER SPRINGS FL 32708 ciry-5r-2p
TILE D [ Delete TMLE [ Changs 7 Addition
KAME HARKINS, KATHLEEN M NAME
STREET ADDRESS | 1040 HOWELL HARBOR DR. STREET ADDRESS
CITY-ST-21P CASSF[BERRY FL 32707 CITY-S7-2IP
M = | " e i = = = . [ Delete ---. JIME. - - D =~ —: - .[JcChanga- -[J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TILE O oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS 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 Statutes. | further certify that the information
indicated on this report or supplgmental report is true angbagzuratosefigAhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivgy or trustee ega g'report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenyvit 7 !

poowered,
SIGNATURE:

wtivs I Ifefir _p7429-0034

OF SIGNING OFFICER OR DIHECTDH Date Daytime Phone #

EIGNA'I'UHE AND TYPED QR PRINTED NAR

coroowy

AL

CR2E034 (3/01)



