2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am
Secretary of State

4/2:

..

1. Entity Name

HARLEY OWNERS GROUP OF MANATEE COUNTY, FLORIDA,
INC.

DOCUMENT # NO1000004512
/

04-22-2002 90144 015 ****61 .25

Principal Place of Business Mailing Addrass

230 CATTLEMEN RD. 330 GATTLEMEN RD.
SARASOTA FL 34232 SARASOTA FL 34232

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For

os- /)57 .3/0 Nt Applicable
Zip o | Country Zp - — - - Country- "5, Certificate of Sars Decire, $8.75 additional
- 8. Certificate of $tatus Desired 0 Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Addresa of New Reglstered Agent
Nama

/‘)(: dreve., 6/'4&/64/

W Es,f.

HOGREVE, BRADLEY W ESQ

Streat Addresy(P.0. Box Nunber is Not Acceptablef

3700 S. TAMIAMI TRAIL, STE. 201

SARASOTA FL 34239

735/ ﬂ?a-m 5/71 47‘;

ey .,S}L/'A..S 014-

FL | 8783c

B. The abova named enlity submits this staterment for the

purpose of changing its registered office or ragisiered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signatiue. typed or prinied narmg of regittirad agent and tilk if apphcabie.

{NOTE: Registered Agent sighature requirsd when reinstating}

DATE

e e T ] T T ———a
After September 13, 2002, 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
min. will ba $236.25. Trust Fund Contribution. Addad to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e COoo. . ] petete L O Change [ Acdition. | &
NAME Ferm Ortonelli _ D. NAME 3
STREET ADORESS | 3 20 ca:\hmm Ra. STREET ADDRESS §
OY-SE2P ) o ooy oo, A . 3Yaza CITY-ST-21P lé.r
LE D rechv— - [ Detete e Ocrenge  [J Agditon | &
NAME Relo (205c.f5 IC-# c NAME
STREET ADDRESS | WSO H ~Bot T & STREET ADDRESS

st | Bradeatva, —FL. 34203 ~CY-SE-ZF |- e -
TLE See. O Desete TME [ Change  [J Addition
NAME Rovrn eobs Frer B NAME
STREETADDRESS | { Q4G o~ + =% S . 3, STREET ADDRESS
oY-ST-2P | ol errten, Fr. 24YocE CITY-5T- 2P
TITLE ' 3 pelete TrLE [ Cranga (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2Ip CITY-ST-21P
ME 3 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-51-2IP
TmE [ Delete TILE OJchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-$T-ZP
12. ) heraby certify tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | {urther cerify that the information

indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same lega! eftect as if made under cath; that | m an officer or diractor

of tha corporation or the receiver or trustoe empowered to executs this report as required by Chapter 617, Forida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with aph dd 2. empowered.

SIGNATURE:

14 LY P Y ]

- fr-oa
Date Daytire Phone #

hmnn




