2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39432

1. Entity Name

THE HARLOW AGENCY, INC.

Principal Place of Business . + «Mailing-Address

C/O JOSEPH G HARLOW =~ ™~ " P.07BOX 320614
3100 OMAR AVENUE ™ """ "° " "7 T "TAMPA FL'33679-2514
TAMPA FL 33629 - s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90099 020 ***150.00

- C0034081

IR

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2926833 Not Applicable
- - " —
Zip Country ., Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. 'Name and Addréss of Current Registered Agent '7. Name and Address of New Registered Agent
Name
HAHLOW’ JOSEPH‘G" i Street’Address (P.0O. Box Number is Nol Acceptable)
3103 OMAR AVENUE
TAMPA FL 33829
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and ttla if apphcable

[NOTE: Registered Agent sipnatura required when reinstating) DATE

Thxs co:porgnor} is ehgm é 10 satisfy its’ Intanglble'

T ‘.WFILE NOWNLFEE IS $150.007.
N AV 152000, Fe wmbe$55uon“,,§r
i ’Malie‘Check Pé‘vable 14 Department of Stats Y

{%s 15! ST ] TR S BN Ho
T M B s S R o e !, V ""
j tri ¥ c ‘
- 1 man

Fz: ’

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11 -

O pelete TILE [JChange [ Addition
NAME . | HARLOW, JOSEPH G. NAME )
STREET ADDRESS | 3103 OMAR AVENUE STREET ADDRESS
CITY-S1- 7P TAMPA FL CITY-S8T-2IP
TME P O Celeta TTLE [ Change [ Addition
NAME HARLOW, JANE E NAME
stRecT ApoREsS | 3103 S. OMAR AVE STREET ADDRESS
CITY-51-2IP TAMPA FL 33629 CITY-$T-2IP
TITLE . 1 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
me . ’ . [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZF CITY-57-21P
TILE 3 Celete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
THLE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does
indicated on this report or supplemental report is true an

changed, or on an attachpefTwjth an address, with all other ke empowered.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accuraje and that my signature shall have the same (egal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to executg: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-R-2000  §13/83-999

Date vay'nma Phone #




