2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DO.%’ UMENT # P94000005793 Apr 24, 2000 8:00 am
HARMONY HOMES OF NORTH FLORIDA, INC. ecretary of State
04-24-2000 90074 032 ***150.00
Principal Place of Business . Mailing Address
12297 HIODEN HILLS DR 12297 HIDDEN HILLS DR
JACKSONVILLE FL 32225 JACKSONVILLE FE 32225-1651 e m g e
us - _ e | e _— e e S TTTLL - *“rﬂ-’-‘i:d?J*U—U -
E e v AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3220302 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (| $8.75 Additional
i Fee Required
6. Name and Address of Current Repisiered Agemt 7. Name and Address of Hew Registered Agent
N
D e T -:.' ame
SHACTER DAWD A Street Address (P.O. Box Number ts Not Acceptable)
12297 HIDDEN HILLS DR
JACKSONVILLE FL 32225 |
City FL . Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie 1if applicable. [NQTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible . ___ - ...FILE NOW!!! FEE IS $150.00 ~—]| 10.-Election Campaign Financing- ——  $5.00-ay e
Tax filing requirement and elects to do so. ‘After MAY 1 1, 2000 Fee wilf be $550. 00 Trust Fund Contrlbutian. | Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete ME [ Change (] Addition
NAME SHACTER, DAVID A NAME
streeT ApDResS | 12297 HIDDEN HILLS DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-ZIP
T v U7 Delete TME O Change ) Addition
NAME SHACTER, MELODY HAME
sTeET ADDRESS | -8554-MHLERESTPL 424 ORMYE BUEEAVE - T sraeer sooress
arv-stzp JACKSONV]LLE FL 322un CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ Delete TILE oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ pelete TOLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ip - = Cv-s3- 1P . et s ——tm e
THLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

doed not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information

-acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
fadcipbds, T llke empowered.

'* g(\‘%f“‘"““.o S oA, PRes . 4'|‘|'1,'Looo Lo+\°ﬁ8iaa

TYPED ORPHINT) NAME ©OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

13. 1 hereby certify thal he information supplied with this tin
indicated on this report or supplemen;a| report is true an
of the corporanon of the receiver or fUftée g

[t

CR2E034 (9/99)



