2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39432

1. Entity Name

THE HARLOW AGENCY, INC.

Ky

-
5
b

———
Principal Place of Business™~ ™

C/0O JOSEPH G. HARLOW
3103 OMAR AVENUE
TAMPA FL 33629

Mailing Address

P.0. BOX 320514
TAMPA FL 33679
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90095 045 ***150.00

DUULIvUU

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2926833 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
—— T L e 2o L -~ | ‘Name- - - : - |
HARLOW, JOSEPH G.
i Street Address (P.O. Box Number is Not Acceptable)
3103 OMAR AVENUE
TAMPA FL 33629
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

d title if appllcabie

(NOTE Heglslered Agent signalura required when reinstating) DATE

g ‘#ILE Nowm FEE 1S §150/007:¢
Aﬂer MAY 1, 2001 Fee wm be $550.00 |

Maka Check Payable 1o Department, of State- -

. ,;psv:«
N

$5 00. May B
4,5 Added to Fees '

EE] Trust Fund ContrlbU!IOﬂ 3 ' 2 L_L|
TETART LN ""ZE"{:JC'.p

'
e
"

.‘5"'

_ T OFFICERS AND DIRECTORS © N 12, 1 ADDITtONS.’CHANGES 70! OFFICERS AND DIRECTORS N T =
wme 7 D el - ) E] Delels me - C - : 7 [JChage [ Addition | S'
[==]
NAME HARLOW, JOSEPH G NAME S
STREETABDRESS | 3103 OMAR AVENUE STREET ADDRESS 3
CITY-ST-2IP CiTY-ST-2IP o
TAMPA FL _ ‘éu‘
TITLE P 2 pelete TITLE O change ] Addition EED
NAME HARLOW, JANE E NAME
STREETADDRESS | 3103 S. OMAR AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
A e o e e T, e o T e - NAME_ e - e mm i
"~ STREET ADGAESS ’ . : STREET ADDRESS ) :
GITY-S7-2P GITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
e [ pelete TTLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
e [ Delete ME O] Change ~ [ Addition | |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fllmg does rjot gualify for the exemption stated in Section 119, 07(3)(\) Florida Statutes. | further certify that ihe information
accurgte anc that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{{h an address, with ail othey likg empowered.

Indicated on this regort or supplemental report is true an

ot the corporation or the rece}
changed, or on an attachmeht

SIGNATURE:

dod-ol  $3821-9699

Date ! "Daytime Phone #

bﬂ‘ﬂ{lﬂaﬁ ’inw ?R PRINTED NAMF OF SIGNING OFFICER OR DIHECTQR

AR W



