2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N960
DOCUMENT # N96000006606 Jan 26, 2000 8:00 am
REAPING THE HARVEST, INC. Secretary of State
01-26-2000 90116 025 ****g]1 .25
Principal Place of Business Mailing Address
SHH-UE-HM0-N— C RS- MR N——
NEW PORT RICHEY FL 34852 NEW PORT RICHEY Fi 346522529
N R LT A
9232 Chehwd Lk 2 | PO Box [6LG
Suite, Apt. #, etc. - \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S C'- . um Applied For
tas (f E( (,Ap\ FL: w o R "' ;Zu;Lc A * PR mber 59-3424185 }N::)App\ic?able
ZZIE: ; 5.% #" $ C,& ;.Dq é ié c:msﬂyc o 5. Cerlificate of Status Desired 4 ?ess giﬁ:ﬂ;ghonal
—— 6. Name and Address of Current Roglstered Agent . .- .. ___. —.—e 7. Name and Address of New Registered Agent

e eder (ypher

GRAY. DAVID L Street Address (F'Oiox Nuibel fNot Accgptable} ) E
L] /‘ I
6219 US HWY 19N T -

NEW PORT RICHEY FL 34652 . | 20 Goce
i}w?o/‘f' thM F'—,IZ'Bﬁldcs'}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thUstate of Florida.

:-?:Z‘Ze‘;’[e.r Cupher” / /i y. /‘7’”0)

SIGNATURE | rre e oo

's@n_aiu_}_é%ﬁnted name of registered agent and 1tls it applicable. IN&TE.‘ Registered Agent signature raquired when reinstating) oaTE 4
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O addedto Fees Department of State
10, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0 ) PRoeete THLE ) change (X Addition

NAME ? opa \A Cov e,
STREET ADORESS | /3373 ‘N
CITY-ST-2P N'&? IIB,“S Rec AQ_’ Er. 3 qégf'

TiTLE O change [ Addiion

NAME ev Dolpec
STREET AUDRESS 9 #‘ay -t SF.

CITY-ST-2IP

NAME ATCHISON, LARRY

STREET ADDRESS | 12135 ENSLEY STREET

cmy-sT-2P (| PORT RICHEY FL 34667

TIE D W Dette
NAME CRAVEN, CHARLOTTE

STREET ADDRESS [P ().-BOX 5611 N/A

crv-ST-2¢ THUDSON FL 34674 _ PN,
e Do - [ Dekete
NAME GRAY, DAVID

STREET ADDRESS | 6219 US HWY 19 N

omy-ST2P - |NEW PORT RICHEY FL 34652

e
NAME g |\H:J~. o ©,
STREET ADDRESS /;70, a li‘aﬁ oH-l, s

CITY-5T-2IP §ANPQ. H ._['z,, ‘3‘{{,[0

[Jchange  [X"Addition

TILE D W' Delete ML P [ change S Adcition
NAME SIMPSON, TIMOTHY NaE Glews Kalua

STREET ADORESS | 6804 MESA VERDE STREET sreeraniess | SO13 Seleood 124

arv-st-zP - |pORT RICHEY FL 34668 CITY-ST-2IP ﬁ Loy P0r+ R tcﬁf.\[ ‘ FlL. 3453

TITLE D MDElElE TITLE [ Change [ Addition
NAME BALL, DAN NAME

STREET ADDRESS

STREET ADDRESS | 9232 DRESDEN LANE

orv-s7-22 | PORT RICHEY FL 34668 CITY-ST-2IP

TILE D - , [ Delete TILE [OcChange [ Addition
NaE CYPHER, LESTER : HAME

steeT ADDRESS | 7222 ORCHID LAKE ROAD STREET ADDRESS

orr-sT-2¢ | NEW PORT RICHEY FL 34653 Girv-Sr-2p

12. | hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oathy; that | am an officer of director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an altachment vwi#ran Jddres OINET ke empowerad. 77’7)
ATURE PASS5D Cpher Dwectss s //9/7147 $YE- 910

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #




