!

2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

HARDER HALL OF SEBRING, INC.

'DOCUMENT # PO0000087064

r

Princlpal Place of Business

~ | 10400 DREW BRYANT DR
FLORAL CITY FL 34436

Mailing Addrass

10400 DREW BRYANT DR
FLORAL CITY FL 34436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

sn

FILED

Jun 02, 2001 8:00 am

Secretary of State

05-14-2001 90035 023 ***150.00

. 73981

SN WA

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number ; Appiied For
SV~ HLERGH [ orspiasi
Zip Country Zip Country i ) " $8.75 additional
_ - . . 5. Certificata of Status Desiredt a Foe Required
6, Name and Address of Current Registared Agent * 7. Nsme and Address of New Registered Agent—. .. ..
. [ e e Nama— —— e e - -
CONT, EUGENE A -
Street Address {P.Q. Box Number is Not Acceptable)
10400 DREW BRYANT DR
FLORAL CITY FL 34436
' City FL I Zip Coda
8. The above named enlity submits this staternant for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _
Signatura. typed o brinted name of registared agent and Htke € epplicable, {NOQTE: R giziarad Agent signaluns rityuliad whan révalating) DATE
8. This corporation is ellgible to salisty its Imangble FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 Niay 8o
Tax {iling requirsment and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Feos
(See criteria on back) O Make Check Payable to Depariment of State
t1. OFFICERS AND DIREGTORS 1z ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _‘
e D Cdfetets 1 me Octange  [Jaddition | S
o
NAME CONTI, EUGENE A HAME -
STREET ADORESS | 10400 DREW BRYANT DR STREET ADDAESS 3
CITY-57-21P FLORAL CITY FL 34436 CITY-ST-2P \?d
TLE uh\l ’\‘131\. J’l mes O Detete TITLE DOcrage [ addidor: | &
e Py FRes 1dend | e
STREET ADDRESS /0¥00 Diew ’B/)“f M, ? ~— STREET ADDRESS
v |Flonay ik, A 3v¥id st J
TILE - ) [ Delste TITLE ' Clchangs [ Addttion
NAME e NAME . —
 STREET ADDRESS |~ - - - = 77| TSTREET ADDRESS TS T T T T
CITy-51-2P ¢irr-st-21°
WIE [ Detete TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 55-2P LITY-SY- 2P
TLE [ Delete TME O Crange  CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-TP CITY-ST-2P
TINE [ Detete TME O cChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
13. | hareby certify that tha information supplied with this filing doas not qualify for th: exemption Stated in Section 115.07%3)(0. Plonida Statutgs. | further certify that the information
indicated on this report or supplemenial repor: is irue and accurate and thal my :ignaiure shall have the sama legal efiéct as il made under oath; thal | am an officer or directer
of tha corporation ar the receiver or trustee empowered 1o execute this report as -aquired by Chapter 607, Florida $talules; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Tang Db S7 5/151,,- 3352.- 3] 2029
i [+

OR PRINTED NAME OF SIGMING OFFICER OR [TRECTOR Daytims Phone ¥




