FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N04027 Secretary of State
1. Entity Name 02-05-2003 90099 012 ****6] 25
H.A.R.C. INDUSTRIES PARENTS' GROUP, INC.
Principal Place of Businass . Mailing Address
10802 HACKNEY DR 7335 POTTS ROAD
RIVERVIEW Fi. 33569 RIVERVIEW FL 33569
us us
T e INRRRRT AR
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - =Name.__., E,
?ﬁMPB(I]J%SS' EgEDRNNE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _,éﬂ/\—cum.b Chemrlileas ;} 3 lo_’)

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) 4 DjATg
FIL OW: FEE IS $61 -26\ 9. Election Campaign Financing $500 May Be Make Check Payable to
EN $ o Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O Delete Time [ change [ Addition
NAME MYERS, HELEN NAME
streeT aponess | 8616 MOORE STREET STREET ADDRESS
crv-st-zr | RIVERVIEW FL 33569 CITY-ST-2IP
TITLE SD 1 Deiete TMLE sD Changa [ Addition
o
NAME DONHON, NANCY NAME HoNV LO"}#A‘?:“_ v . g
steer aooress (318 INDIANDR. ... .. R STREET ADDRESS 3)_&?”?_‘ _ 3 sL?
cr-sT-zr | RIVERVIEW FL 33569 ory-s1-2p R‘({gﬂ'\qew,Fv R
TITLE VT [ petete TITLE : [ change [ Additien
NAME MCPIKE, JOANNE HAME
sTREET ADDRESS | 3807 W DELEON ST STREET ADDRESS
CITY-S1-21P RIVERVIEW FL 33569 CITY-ST-2IP
TITLE D [ pelete e [ change [ Addition
NAME CHAMBLISS, LORRAINE NAME
staeeT aooress | 7335 POTTS RD STREET ADDRESS
crv-st-zp | RIVERVIEW FL 33568 CITY-5T-2IP
TILE - [ Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort is true and accurate and that my 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 trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __f AT URERGRIURED 2/3/03 22. L717.0024

SIGN. RE ANDTYPED OB PRINTED NAME O CICNING OEEICER 30 DHIREATOE

CR2E037 (10/02)




