2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Namg

THE HARVEST NETWORK, INC.

DOCUMENT # N97000002066

Principal Place of Business

1190 CAPITAL CIRCLE NE... STE D
TALLAHASSEE FL 32301-3547

Mailing Address

1190 CAPITAL CIRCLE NEE... STE D
TALLAHASSEE FL 32301-3547

2. Principal Place of Business

/013 ot Cipele NAD

3. Mailing Ad

dress”
L0, iy 37143

Suite, Apt. #, otd.

Suite, Apt. #, efc.

APPROVED.
A
FILED

00 MAY -2 AMIJ: 4 I

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

I

AN

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number ' Applied For
;Q“k"é Z285ed F_L" /@l 40 ocee 59-3438834 Not Applicable
Zlf)g 2 3 o (_f jzﬂiofy 2 32.22@? ) S-‘-7 /‘7’ /2 Zéhgb §. Certificate of Status Desired E/ g_g‘;fq lﬁ:ﬁi‘tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BOSWELL DON Street Address (P.O. Box Number is Not Acceptab‘le)

2923 BYINGTON CIRCLE

TALLAHASSEE FL 32303 _ _

. 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.
SIGNATURE
Slgnature, typed or printad name of registered agant and title if applicable (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW: g. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD 1 Delete TILE ' [ change ] Addition
NAME BOSWELL, DON NAME
STREET ADDRESS | 2023 BYINGTON CIRCLE STREET ADDRESS
ory-sT-2F | TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE VD [ Belete e VD ,S — \ * [ Change  [e-Addition
NAME JAZO, TAM! NAME m or "' hY: . A F l‘ =X \&S
STREET ADDRESS | 2548 WHISPER WAY sreeraooaess | 2233 Arbor Wl Woe
crv-si-2¢ | TALLAHASSEE FL 32301 arvseze | Ta\lahassee, FY 3320%
TITLE 1D O Delete TITLE ' O change [ Addition
N BOSWELL, NORA N :
STREET ADDRESS | 2623 BYINGTON CIRCLE STREET ADDRESS i
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP .
TmiE SD O Detete Tme I_l') - Mac| . thange [ Adaltion
NAME HOENIG, MARLENE NAME aEMNQ —lene
STREET ADDRESS | 2507 HASTINGS DRIVE stheer aoomess | &5 of- 3 ?g‘f-il—ar‘ W o;\f her (“\i Rd.
on-si-2P | TALLAHASSEE FL 32303 ov-sezp | Havana ,E\_ 28332
TIMLE D Delete TITLE » o [ change [ Addition
NAME ZAPATA, ED NAME SO0 32354 1 22—
STREET ADORESS | 4021 DEVUN DRIVE STREET ADDRESS ~05/02/00--010K%~-003
onv-s2p | TALLARASSEE FL 32308 CITY-ST-2P kD), 00 soewae 70, 00
TILE D " [ elete TILE [CIchange [ Addition
NAME ZAPATA, MARY NAME
STREET ADORESS | 4021 DEVLIN DRIVE STREET ADDRESS ' 1 ,QD
CITY-ST-21P TALLAHASSEE FL 32308 CITY-§T-2IP rod

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the infdrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withpan address, with all other like empowered.

ect as if made under oath; that ! am an officer or director

S/

"Date

£0-543-2057

Daytime Phona #

CR2E037 (9/99}



