2002 UNIFORM BUSI

NESS REPORT (UBR)

1.-Entity Mame

HARVICO INC.

DOCUMENT # . PO1000004381

Principal Place of Busingss

5535 GROSS COURT
ORLANDO FL 32810

Mailing Address
5535 GROSS COURT
ORLANDO FL 32810

AN

MR

2 Principfl Place of Business 3. Malling Address _g 4‘
_ Sg __593€ oo ¢d| meEmaTATERENT o7
Suite, Apt. #, etc. Suite,-Apt. #, etc. g I,ﬂ 20 DO NOT WRITEIIN.THIS SPACE
= b e P I e
- Q8
City & Staty City & State 4. FE} Number Applied For
NS -5 :F{/ [5.9 T(A P& Not Applicable
“Zip Country Zip Country » , $8.75 Additional
—-)) D‘&’{,O ) g»_ ’291"’[ ) U S a_ 5. Certificate of Status Desired | Poe Hequirefljl
i 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALBRECHT, LAURENCE Street Address (P.O. Box Number is Not Acceptable)
5535 GROSS COURT
ORLANDO FL 32810
City FL Zip Code

the obligations of rggistered nt.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or bath, in the State of Florida. |

am familiar with, and accept

Signatus pay or printed nama of registersd agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to Department of State

7ABDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11

11. N ] OFFICERS AND DIRECTORS

+
TITLE ’le_.s ; dst,@’ . b’ f«\, - [ petete TITLE O Change [ Additicn
NAME L_\ oneale Q& eC NAME
STREET ADDRESS §§ 2 < Grols c& ur \ 2 STREET AGDRESS
CITY -ST-2F (2 2L CITY-S7-2IP
TITLE 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP - -l cimy-s1-2p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADGRESS ae e W

ek T !

CITY-ST-7IP CITY-§T-ZiP 750
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

of the corporation or the receiver or truste
changed, of on an attachment with an a

SIGNATURE:

b
Tt U W

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |

indicated on this report or supplemental report is true and accurate and that my signature shall have
e ermpowered to execute this report as required by C
ress, with all ather like empowered.

NATUR = REQUIRED

n Section 119,07(3)(i), Florida Statutes. | further certify Inat the information
the same legal effect as if made under oath; that | am an
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

officer or director

— e e 2tk v D DEAETERN A AME A CICMING AFECER AR DNIBRECTOR

Date

Daytime Phone #

AY 0998100

CR2E034 (4/02)




