2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16047 FILED
1. EnMyName“ .— o L A l' 03, 2000 8:00 am
YOUTH HARVEST-USA, INC. ecretary of State
‘. 04-03-2000 90137 025 ****g] 25
Principal Place of Business Mailing Address
% EARL PORTER % EARL PORTER
2004 NW 4TH STREET 2004 NW 4TH STREET
QCALA FL 34475 QCALA FL 244756029
us Us
F R S LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59_2972152 Applied For
Mot Applicable
2ip Country Zip Country 5. Cernificate of Status Desired O ?g.giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . |, Name
PORTER. EARL Street Address (P.O. Box Number is Not Acceptable)
2004 NW 4TH STREET
OCALA FL 32675 : :
City FL Zip Code

8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tite if appiicabla {NOTE: Ragistered Agsnt signature required when reinstating) DATE

o FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
. -« . FEEIS $61.25 Trust Furid Contributian. 0 Added to Feas Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O petete e [ change [ Addition
NAME- . ROHTER,. EARL,REV NAME
STREET ADDRESS | 2004 NW 4TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-ZIP
TITLE SD [ Delete TLE [ change [ Addition
NAME FERGUSON, VIRGINIA NAME
STREET ADORESS | 2004 NW 4TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL . CITY-ST-2IP
TITLE vD 1 pelete e [ change [ Addition
NAME MATHIS, ANNIE L. NAME
STREET ADDRESS | 2004 NW 4TH ST ’ -] STREET ADDRESS - -
CITY-ST-2F OCALA FL CITY-§7-2IP
TIME 1D [ pelete e [ change [ Addition
NAME HADLEY, JESSICA NAME
STREET ADDRESS | 2004 NW 4TH ST STREET ADDRESS
omv-st-22 |QCALA FL CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP
TITLE (] Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. a 27— ot 73

SIGNATURE: NGl e i Rt ar) Per7er Marc bib, o00 éﬂ)m-g;ss/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E037 (9/99)



