2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000624

1. Entity Name

HARVEST FAMILY LIFE CENTER, INC.

Principal Place of Business

810 STRATFORD AVENUE
TAMPA FL 33603

Mailing Address

810 STRATFORD AVENUE
TAMPA FL 33603-5024

3. Mailing Address

2. Principal Place of Business

"7 T Suile; Apt-#;etc, -

FILED

Secretary of State

05-23-2000 90142 001 ***183.75

)

AR

DO NOT WRITE IN THIS SPACE

- _] __Suiie Apt # elc.
B - - T Tresetm - .
City & State City & State 4. FE) Number Applied For
_ml i Cd % v Not Applicable
Zip Country Zip Country i $8.75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Registered Agent

"Moss . Marnlyn £

Sirgat Address (PO. Box N ?ﬁ% is Ngt bl

LEWlS, MICHEAL W SR. t@;’ Dress( Box Nu r.nggt Acce% e) ue.

810 STRATFORD AVENUE

TAMPA FL Ci Zip Coce

“Tarmm FL a3
8. The above named entity submits this statement for the purpose of changing its registered office or regisiéred agent, or both, in the state of Florida.
SIGNATURE (-/)I,M#l ﬂ{& WW a ,'; 0// t
Signalure, typed or printed name of re: rad agent ghd title if applicabls (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6%.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me D 1 Delete TMLE T . [ change  [¥acdition
N LEWIS, MICHEAL W SR, e Moss, Marilyn /
STREET AD0RESS | @10 STRATFORD AVENUE STREET ADDRESS | 3{ £ s-m-‘-'-?ord AVve.
oY-STZ | TAMPA FL 33603 mr | Tawnpn, FL 3303 |
TITLE D X Detete TILE M (Jchangs (KT Addition
e GAINES, MARC e wiite, Sean
SIREET ADDRESS | 810 STRATFORD AVENUE STREETADDRESS | @11 QeSS Plact
CITY-ST-ZIP TAMPA FL 33603 CITY-5T-2IP SeLfrver, FL 355@'—’-
TITLE D 1 Delate THLE M i O Change  J¥] Auditicn
N MONTGOMERY, KIMBERLY Nave owckerson, Nicholas,
STREET ADDRESS | 810 STRATFORD AVENUE STREET ADDRESS [} | Fotliklore. pDnve
crr-s2¢ | TAMPA FL 33603 am-stze | “Yglneo | PL 33599
e 1 Delete TILE M b b © 7 [change [ Adaiion
HAME o " HAME Lew\S, Sher
STREET ADDRESS” S seeroniess | R0 Syakford AVE
CITY-8T-21P CITY-ST-2IP Tomoa . FL 35&,03
TITLE [ Detete TITLE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CITY-S1-2P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ffustes empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with gin a

SIGNATURE:

th all other like empowered.

Daytima Phona #

May 23, 2000 8:00 am

N

CR2E037 (9/99)



