2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005084 FILED
1. Enlty Name Apr 13,2000 8:00 am

HARVEST OUTREACH CENTER, INC. ecretary of State

04-13-2000 90096 032 ****6] 25

Principal Place of Business Mailing Address
6308 MALLARD TRACE DR. - 6308 MALLARD TRACE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-1569

N

I

i

— —_— I
° o. dox IYor7

2. Principal Pl
(955 Raymond Digar RD.| Po.

Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
ity & State Cia & State ﬁ 4, FEI Number Applied For
QMJ,“ W} ; i‘" M,“i ml . Sq - ;Sq4777 Not Applicable
Zip Country Zi Country " , $8.75 Additional
;2% ZE oN %23 [7 1 5. Cemflca_te_of Status Desws:-d O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Nameﬁme-
Q. jg Not A It i
OLSEN, TENNEY C Stresﬁoref (Pa BoxLszger 13 [+ %a la) bQ_
2030 OTTER WAY
PALM HARBOR FL 34685 ,
N TAUMPREE FL | 553 />
8. The above named entity submits this statement for the purpose of changing its registered office or registeré‘d ‘agent, or both, in the state of Florida.”
SIGNATURE
Signature, typéd or printed name of registared agent and title If applicable (NOTE' Registered Agent signature required when reinstating) . - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 00 Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D OJ Delete TILE D/P Ptwange [ Addion | B
NAME OLSEN, TENNEY C NAME N
STREET ADORESS | 2030 OTTER WAY sweeraoness | pB0F sMALLALY TRACE DR &
a——
arv-sT-2° [ PAIM HARBOR Fi 34685 ov-stzp | TRAuAMIseE, 4L 323/ &
TMLE D ™ Delets TME [ Change O Addiion | G
NAME JIM, SWEENEY NAME
STREET ADDRESS | 3317 WATERFORD ST. STREET ADDRESS
omvisT-zP Ty CLEARWATER FL 337617 I SRl v\ 28 T e me e e
TME D ] Delete TITLE [Whange [ Addition
NAME CROUCH, JOHN NAME
sTReeT anoress | 4995 S. SHORE DR. stheer aooRess | 2 /E SEUEw SPANKS Blvd ’ Sornr A
orv-st-20 | NEW PORT RICHEY FL 34652 wesw | NEw Aar Rierey, FLo 3Yess™
TILE O Delete e ng oo Ol Charge [ Addilion
NAME NAME R OL
STREET ADDRESS sweETio0Ress | (p 0@ M ALLRD TRAxe DR
CITY-5T-2P CITY-ST-2IP 7”“'9/”55’?; Fir ;23[2_
e O Delete TILE 7 /b O Change [P hddiion
NAME NAME TRED KeAvss
STREEY ADDRESS STREET ADDRESS 31/ Lo ST 00
CITY-5T-2P CITY- 57-2IP NOPLES i 34/0S
¥
TITLE [ pelete Tme b . "~ CJchange [ ddition
NAME NAME i MosRE
STREET ADDRESS swerroness | Yo TRVANIETL DR.
orv 51 20 s | oLpamae, FL  B3Ye7)
12. | hereby certify that the informegion suppligd with this filing does net qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or sybgflemental ort 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 corporation or the regliyer or trusfd empowergg e Exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachrgent wi it piher like empoered.
’_—-'l
A o~
SIGNATURE: : QAo Eamey <. Hsen) 474%@ SV -Fob— 2T
. ¥ osian foft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




