FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # - P02000002606 SecTetary o State

1. Entity Name

ERB & HARVEY, INC.

H

e

Principal Place of Business Mailing Address

120 BROADWAY. STE. 101 120 BROADWAY, STE. 101

KISSIMMEE FL 34741 KISSIMMEE FL 34741

I s I

Suite, Apt. #, etc. Suwte. Apt. #. elc. B#C(HECK HERE IF MAKING CHANGES

City & State City & State Z : 4. FEI Number Applied For
m ELM Ol-0S5 3349 g Nol Applicabia

Zi in # i
P Country gp 5. Certificate of Status Desired d $8'75 Add't'mal
ﬂ[/ Fee Required

6. Name and Address of Current Registered Agent® -~ ~ — 7.-Name and Address of New Reglaiered Agent-

“a"“eA/A (npnode Juviee
SISSON, LARRY Street A 0 her is Not fp€eptable)
218 SOUTHERN COUNTRY LN, | TR RO TN 2k

QUINCY FL 32351

Citym " g FL Zip idif./

8. The above named enmy submits this staterment for the purpose of changing its registerecd effice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of regffyered agent.
SIGNATURE ' _ 4 '&f 220 5

it and titla if applicable. (NOTE: Registered Agent signature required witen reinstating} DATE

- e

. FILE NOW!! FEE IS $150.00 . o

< dter ey 1,2000 Feowil boS85000= | -< . L. | *SectoCamigten o $500 we oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DPTF . ™ petete e [ Change 1 Addition
NAME ERBAJANET NAME
STREET a0DRESS | 2387 %ISPENNG MAPLE DR. STREET ADDRESS
CiTY-§T-2P ORLANDO FL 32837 CITY-§T-2P
TITLE [ pelete TTLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-1IP
mime L O pelete e _ (O Change [ Acdition
NAME ST e T T T ' ' '
STAEET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-§T-7P
TITLE T Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Acdition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2ip

12. I hereby centify thal the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy, that | am an officer or director
mpowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gss, witrelll other like empowered,

~REQUIRED 4/17/03

SIGHATURE ANWEW PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Baa Daytime Phone #

of the corporation or the receiver or trustee
changed, or on an al ment with an acd

SIGNATURE:

- i

AV 951¥650

CR2E034 (10/02)



