2001 UNIFORM BUSINESS REPGRT (UBR - FILED
B O0000059630 ) May 18,2001 8:00 am
DOCUMENT #
DOgur 0000005963 Secretary of State
LARRY P. HARMAN, DO’ PA 04-30-2001 90086 004 ***150.00
Principat Ptace of Business Mailing Addrass
4801 SWIET ROAD PO BOX 5288
SUTEE SARASOTA Ft 34277 )
SARASOTA FL 34231 —
| I ; L "
TS v AR R
Sulta, Apt. #, glc. Suite, Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
s- 1017690 Not Appiicable
o Country tp Counlry ; $8.75 Adduional
5, Corlificate of Status Des'red ] Fae Required
§. Name and Address of Current Registered Agent 7. Nsme and Addresa of New Reglaterad Agent
dem— -+ - . .- R T e— Names . N T
_— LARRY P . e - _ - ——— -
B - ¥ . T
4920 HIGEL AVE Street Address (P.O. Box Number is Not Accoptable)
SARASOTA FL 34242
City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or bolh, in the Stata of Fiorida,
SIGNATURE
Y typod o prinied rame of ‘sgand and e # apphcacie. (NOTE: Regiatarsd Agtat sig d when DATE
9. This corporalion is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 . 5
Tax fling requirement end eiects {0 do 50. After MAY 1, 2001 Fes will bo $550.00 10, Becn o Fancing $3.00 May Bo
{Sea critaria on back) O Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e v 2 Delse me Ocrange [ Aggition | &
HAME HARMAN, LARRY P NAME g
smee AoRess | 4920 HIGEL AVE STREET ADORESS 3
orv-s1-20 | SARASOTA Fl. 34242 CrY-5T-29 8
e 0 Dece e O Cmoge L] Addtin %
HAME NAME
STREET ADORESS STREEY ADGPESS
CITY- 5T-2P CIY-5T-29
JMME L e ] Dalats e O Crange [ J Addition
T e NAME
STREET ADDRESS SIREET ADDPESS
CRY-ST-2P LhY-51-20 .
L _DIneete _WmE e o D Crange [ Axition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1 CITy-ST-2P
IME O oetete ITE O change [T Addition
MAME NAVE
STREET ADORESS STREET ADDRESS
oY-51-5F CTY-ST-TP
ME {3 Deketa mme [ change {3 Asditon
FAME HAME
STREET ADDAESS STREET ADDRESS
¢TY-sT-2°P Y- §1- 2P
13. | heraby cerlily that the information supplied with this lg‘:g does not qualify for the exemption stated In Sectien 119.07¢3Ki), Florida Statstes. | {usther certily that the infarmation
Indicated on this repan o supplemental report is true accurate and lhat my signature shall have the same legal effect as if mado under oath: that ) am an officer or divector
ol the corporation of the recaiver or rusies empowered to @ this repar as required by Chapter 507, Forida Statutes; and thal my name appears in Block 11 or Block 12 1t
ehanged, or on an attachment dress, wik all Tike empowered., ;
SIGNATURE: v/ 3 PZ/D/ (‘?ﬂ \?’Z{f’/ e
BIGNATURE ED OR ME OF SIGNING OFRCER OR DIRECTOR Ll T f [ h Daysme Pros §




