2001 UNIFORM BUSINESS REPORT (UBR) FILED

I Aﬂg

DOCUMENT # NOOOOO000176 May 01, 2001 8:00 am
1. Entiy Name Secretary of State
THE FIRST HARVEST FOUNDATION, INC. 05-01-2001 90042 013 ****70.00
Principal Place of Business Mailing Address \
514 S. PARRAMORE AVENUE 514 S. PARRAMORE AVENUE ‘
CRLANDO FL 32805 ORLANDO FL 32805
F P v | A A AREE
Suite, Apt. #, elc. Suite, Apt. #, elc. I - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
! . ﬁ: 34 S‘/ 704 Not Applicable
ap Country ap Countryi 8. Certificate of Stétas Desired . IE/ fg-gglﬁ?:;ﬁonal
6. Name and Address of Curreni Registered Agent ‘ 7. Name and Address of New Reglstered Agent
[ - W T e T el — e g p— . ‘I- Name® - - - Lo - = i T T
TAYLOR. LOUIS R SR Street Address (P.O. Box Number is Not Acceptable)
514 S. PARRAMORE AVENUE
ORLANDO FL 32805
City - FL Zip Code

|
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent;-or both. in the state of Florida.

s.amaﬁ /5 (“’g/éu A Y op

ped or printad nama of registared agent and titte if appllcﬁle OTE Registerad Agenl signature required when reinstating} DATE
|
FILE NOW: 8. Election Campaign Financing | $5.00 may Be Make Check Payable to ]
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State ]
10. QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Ime I D L1 Delate TILE O Change  [piASGdition
e HAMILTON, GLENDY e | Jpmes | ﬁ’@’\,{e
STREET AODRESS | 52942 LETHA STREET STREET ADDRESS 314 ? W@ e
CIY-57-2IP ORLANDO FL 32811 GITY-57-2IP MW/ /:’ 0 3 2878
TE D 01 Delete me / 7l O Chenge  [gGdition
NAME TAYLOR, LOUIS NAME !
STREET ADDRESS | 5513 PENDLETON: DRIVE smEEIAulfJREss 39,(/ Q yﬂ fé’ L <l .
orv-ST2P | ORLANDO-FL 32839 . _ _. . ) onv-stzp | TSSO L 5’9‘77‘7 N
TITLE D ’ O Delets me " O Change  fddition
NAME AMQS, HARRY NAME W, &M’ S p
STREET ADDRESS | 4728 MIRAMAR ROAD STREET ADDRESS /6€3 Sor 2V 7
CITY-ST-2ZIP ORLANDO FL 32811 CITY-ST-Z)P OC - ﬂ gmﬁ/
TITLE D 7 Delete TE Ochange [ Addition
NAME SCOTT, MICHAEL NAME
STREET ADORESS | 2707 SMITHFIELD STREET ADDRESS
LITY-ST-ZiP ORLANDO FL 32837 Chy-5T-2P
TIE D ] Detete ME [ Change [ Addition
HAME EVANS, MARVIN NAME
STREET ADDRESS | 8046 EQUITATION CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-5T-2tP
TME D [ Delete TITLE [ Change [ Addition
NAME JOHNSON, JAMES ‘ NAME
srheer sooress | 8619 VALLEY RIDGE CT. STREET AODRESS
CITY-ST-2iP ORLANDO FL 32818 CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reps required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, or ch an attachm s, with all other ke ernp .
sonaTuE— SISOy R R, /cf -&0/  Yr-pa-awS

_ SIGNATWAE AND TYPED OR PRINTED NMIE OF SIGNING omceu’on mns}vo‘h Date Daytime Phorie #

"o oty

CR2E037 (10/00)

¥



