2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48010 FILED
1. Entity Name A l' 18, 2000 8:00 am
HARMONY FARMS, INCORPORATED ecretary of State
04-18-2000 90244 030 ****g] 25
Principal Place of Business Mailing Address
4150 LAKE WASHINGTON RD P O BOX 061747
MELBOURNE FL 32834 PALM BAY FL 32906-1747
us us e - evuroa
i
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number Applied For
) 59'31 14190 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?8'75 A_dditional
ee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VON LAUFEN, MICAHEL J Street Address (PO. Box Number is Not Acceptable)
1020 WROBEL PLACE
MELBOURNE FL 32904 . , .
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.

CR2E037 (9/99)

SIGNATURE
Signaturg, fypad cr prinied nama of registerad agent and title if epplicable. (NOTE' Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees : Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TILE D [ Change “ﬁAndition
NAME LAUFEN, MIKE VON MME oBeIE ) TER R ] 7
STREET ADDRESS | 1020 WROBEL PLACE STREETADDRESS | / 2.5~ AD. &, LR sEL N
CITY-S1-2iP WEST MELBOURNE FL Cr-s-2P | D¢ m AR e 3&, qm
TITLE Dp 1 pelete TITLE T~y [ change [ Addition
Nav ROGAN, PAMELA . | G
STREET AGORESS 10241:ENNOK‘ waY STREET ADBRESS
CiTY-S7-2IP MELBOURNE FL CITY-ST-ZIP
TITLE PvP M Delete TITLE [J Change ] Acdition
NAME LAW, JuDy NAME

STREET ADDRESS

STREET ADDRESS | 100 E DOVER ST

CITY-ST-2IP SATELUTE BEACH FL CITY-3T-21p
TIMLE D [ Delete TITLE [ Change [ Addition
NAME O'CONNELL, JACKIE NAME

STREET ADDRESS | 3665 EAGLE WAY STREET ADDRESS

CITY-ST-2IP W CITY- ST-ZiP

™ DS ﬂ Delete TILE D change [ Addition
havE BOUCHER, SUSAN v

STREET ADDRESS | 4185 EL DORADO WAY STREET ADDRESS

CITY-ST-2IP MELBOURNE EL CITY-8T-ZIP . :

TILE D : ) [ Delete TITLE [JChange [ Addition
N THOMPSON, SUSAN o G

STREET ADDRESS
CIry-§T-2ip

STREET ADDRESS | 3970 PARKWAY DR
om-StaP | MELBOURNE FL

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recei trustee empowered ta execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ana h alkeihpfijke empowered.
SIGNATURE: _/ /7 d‘i%“ﬁ’e‘ﬁﬂ 4/ro)ov 38) ~A3~037

¥ SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




