2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P93000066862 Jan 18, 2000 8:00 am

HARVEST PRODUCTIONS, INC. Secretary of State

01-18-2000 90021 049 ***]158.75

Principal Place of Business Mailing Address
232 S. DILLARD ST. 232 S. DILLARD ST,
SUITE 201 N SUITE 201
WINTER GARDEN FL 34787 WINTER GARDEN FI. 34787-3510

s 7 AR G

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State__»-

City & 5_3_1ate 4, FEI Number 532871116 Applied For

S, T LR W A g e
) sm el w memEwe— | e

Zip Country Zip Y Country 5. Cerificate of Status Desired $8'75 Additional
‘ ) ) Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILANSKAS' RICHARD M JR Street Address (P.O. Box Number is Not Acceplable)
232 S. DILLARD ST.
SUITE 21
WINTER GARDEN FL 34787 — .
City a FL Zip Code

8. The above named entity submits this statement for the purpose of chariging its registé"r’eﬁ office or registered agent, or botn, in the State of Florida,

b R L S I e O P NI T TS W B g v P W md® .- F---w - --= = .2

SIGNATURE
b Signature, typed or printed nama of registered agent and ttla 1f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This gorporatign is eligible to satisfy its Intangible FIiL.E NOWi!l FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flIan rgqulrement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelats TITLE COchange [°
NAME SILANSKAS, RICHARD M JR NAME
sTREET ADDRESS | 2525 LAKE GRIFFIN RD. STREET ADDRESS
CITY-ST-71P LADY LAKE FL 32159 CITY-ST-2IP
TIMLE D O Detete TTLE D change [0
NAME SILANSKAS, RICHARD M SR NAME
streer AoDRess | 17702 COUNTY RD. 455 STREET ADDRESS
-om-sr-z¢ | MONTVERDE FL 34756 -~ = =~ - == -~ gomsez- |~ ~ - = e
TITLE [ Delete TITLE [ Change [
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-S5-2IP
TITLE [ pelstz TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP ' CiTY-ST-21P
TITLE [ pelete TITLE O Change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (G Change [ -
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empfowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iZii

changed, or on an aﬂacns, WIJ emi?%%d m \ﬁ/nwfﬂJ' f/r
SIGNATURE: _(CZ i S e D Lo 2

Ly
= stet  OL62 G0 4,3"1/,— (R PL

NGIGNARIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats # Daytima Prana #




