2000 UNIFORM BUSINESS REPORT (UBR) FILED

= -
DOCUMENT # K33277 . Mar 17, 2000 8:00 am
1. Entity Nawme
Secretary of State
HARBOR ROCK CORP.
03-17-2000 90025 027 150.00
Principal Place of Business Mailing Address
S0 LARRY C RABUN. DELOITTE & TOUCHE CfO LARRY C RABUN. DELOITTE & TOUCHE
335 |2TH STREET. SUITE 500 : 555 $2TH STREET. SUITE 500 LUtdd4:c4
wAsHINGIUN PC 200041207 WASHINGTON DG 20004-1200 m
Suite Apt. #.etc. | suteApt#ec. a DO NOT WRITE IN THIS SPACE
City & State T T ] ciysstae T 4. FEINumber  oe -9- 08. " applied For
e ) e o 72 Not Applicable
Z' 1 V. - “ C
® Country Zp l Couniry 5. Certificate of Stalus Desired [ Eg;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ” ]
- ’ T ame |,
Bi b avid Voell
! EAN . : Street Address (P.O. Box Numhber is Not Acceptable)
537 DATE PALM DR. 5230 SW 10lst Street
LAKE PARK FL 33403
City Zip Code
, &3ral Cables FL [ *357%6
8. The above nathatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE __ 2 4/ //‘!’Vf il i %’ £ e ?/;f‘ /Z.—,mpo
S-w!}! typd or printed nama of registered agent and tille ¢ appiicabie. {NOTE: Registared Agen! signatura required when reinsiating} / DAt
8. This f’_°'9”49" Is eligible to safisfy its Intangible ik ks o ;f*g:h%‘i 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. EZE AT N $4  -Trust Fund Contribution T Added 16 Fees
(See criteria on back) B ]'E ,|a §F f Fera ‘
L ,,E,I, N ‘_p_ .__. ——
1. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fie DpP {1 Delate TME [1 Change [ Addition
NAME - | VOELL, RICHARD A NAME :
sTreeT ADORESS | 25 PILOT ROCK LANE STREET ADDRESS
CITY-ST-21P RIVERSIDE CT 06878 : CIFY-ST-2P
e T [ Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-21P CITY-§1-2P .
me |- - - COloelete -~ Jmme — - - Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-SI-21P
e ‘ o ' 7 Delete e 7 [ Change [ Addition
NAME NAME : ’
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P :
e - T Doese J e : : [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [J petete THLE - [J Change - [ Addition
NAME o - NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-ZIP CITY-51-21P

13. | heraby certify that the Information supplied with this filin 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 lega! effect as if made under cath; that | am an officer or diractor
of the corporation or.the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen llf.'l an address, with all other like empowered. - ( 20 ;)
SIGNATURE: %X«( Vel fiuaed A Vorei  3[/5[acto  637-3433

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytma Phone #




