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2003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

11

1. Entity Name

DOCUMENT # N99000000624
HARVEST FAMILY LIFE CENTER. INC.

01-13-2003 90442 014 ****51 .50

Principal Place of Business -

7148 WATERSIDE DRIVE
TAMPA FL 33610

Mailing Address

§10 STRATFORD AVENUE
TAMPA FL 33609

JIUuvuvus

2. Principel Place of Business

3. Mailing Address

RGO RO

Suite, Apt. #, slc.

Suiite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 04.3718538 Applied For
R Not Applicable
2Zi Countr Zi Count
P Y P uay 5. Certficate of Status Desited ~ []  $8+7D Addltional
Fee Required
6. Name and Addreas of Current Raglsterect Agent 7. Name and Address of New Registered Agent. N
- - — e . T Nama- "~~~ o ’ 'l
WHITE' SEANR T T T Street Address (P.O. Box Number is Not Acceplable)
810 E STRATFORD AVENUE ;
TAMPA FL 33603
' Ci Zip Code
<f i FL|®
8. The above named entity suomits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.
) A - ) K . ,‘.q)‘_,(,‘.‘ e i v;.,:";,:,:-r ," A:_A-, L 11 it r ,‘
(IR S Wl . ;o d . h B Fuyeie bt 3
SIGNATURE ©__-*. L L il : . e e e ey
T T .;-S'UI\M.WG orinted nme of reriomd agent and s ¥ Bppicable. {NOTE: Pagistersd Agan signinr requirect when ensiating) oaTe i
. t i

s )

9. Fiection Campaign Financing -

- E ey
'

E : FEE IS $61.2 > gn F $5.00 May o Make Check Payableto. . .. |
- - ETL_,_N_O_.VA{_.FE_. .s ss ‘f e ) - Trust Fund _CO?'(I:IP_ubon. - ?D. Added toFees_ .. | . . ... Florida Department of State o -
10.. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e PO O oetee e Clcmnge [ Addien | &
NAME LEWIS, MICHEAL W SR. D NAME S
sraeer aoofess | 810 E. STRATFORD A STREET ADDRESS 5
CUTY-ST- TP TAMPA FL 33603 CIwY-ST-21P g
me 1D Hoee me Dl crnge O] addion &
NAME KNIGHT, EARL NANE '
sTReeT aparess | 7148 WATERSIDE DRIVE STREET ADOAESS
omv-s1-2¢ [ TAMPA FL 33610 e | cy-st-ae
e R = - T P e _ O Change_._CJ Addien
T NAME JACKSON, JANNA ~ D NAME
sTReeT anoress | 7948 WATERSIDE STREET ABDRESS
emv-stzP | TAMPA FL 33610 CITY-§T- 7P
Tme RA _ (] oelete it (O Change [ Aadition
NAME WHITE, SEAN D NAWE
steeeT uosess | 810 E STRATFORD AVENUE. D SThEEY ADDRESS
cmv-st-2P | TAMPA FL 33603 CITY-ST-2IP
Tme O Delete TLE [JcChange [ Adaition
NAMz NAME ) L e
- STREET ADDRESS - T : I STREET ADORESS | O =T D S R R
TR e T T CIY-sT-2P ! o v
et e il EME S = EEE i [FPEEENER RS T o Py
' ::”: VETIOLATARAL LIft RER T E Eg‘fgm e ;T; . -4 . E L “;q‘cna?ﬁ?ﬁ.\ D Admtron—l'
i ! i : Lo
SN0 e ‘ -
i CY-sf-2e B L L L T L LT e EIY 4 R :r 5
112.".y hereby canify that the information suppliad with this ming' v
i indicated on this report or supplemantal i

gport Is {rue an

i at the corporation or tha recaivar or ruglfe e

' Fhangad. or on an attachment with a I»@;}T 5 d
44 '

SIGNATURE: JALAE 1% QUIRED

SIGNATURE ARDTYPED OR PRINTED NAME OF 310NN OFFIGER OR DIRECTOR

Daymo Phone #




