2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017134 R creiary of Gtate™

HARVARD JOLLY INTERIORS, INC. 02-14-2000 90181 010 ***158.75
Principal Place of Business Mailing Address ) . oy
2714 9TH ST N 2714 §TH ST N ‘ T
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-2722 BU020791
z PnnC]pm Flace of Business 3 Mai”ng Address “I|"|I| ”I ||| I llI ’ III II I| | ||| ”lll ‘]N] |'I’ ‘Ill

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

City & State City & State 4. FE! Number 50-323354 1 Applied For
Not Applicable

Zi . “E_{{unlry P e - Country- = |75, Gertficate of Status Desired e $8.75 Additional
. S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEISTAND, PAUL K Street Address {P.O. Box Number is Not Acceptable)

221 SECOND AVE N

ST PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Rogistered Agent signalure required when renstating) DATE
. L R . 1
9, I‘_Il:h:sf_cl:_orporam‘)n is eI;glbga n[: s?uffydlts Intangible FILE NOW.é!GFEE IS_“$1 50.03 . 10. Election Campaign Financing $5.00 May Be
4 ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
A" (See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D 1 Delete 1LE ] ) [} change [ Addition
NAME JOLLY, BLANCHARD E NAME
STREET ADDRESS | 2714 9TH ST N STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33704 or-sT-2p
e D ‘ [ Detste TINE : [ Change [ Addition
NAME HARVARD, WILLIAM B JR. NAME
STREET ADDRESS | 2714 9TH ST N STREET ADDRESS
-orv-st-ar- | GT PETERSBURG FL-33704 - - . ... . jemseze
TIMLE D [ petete TITLE - ' Charfe ™ [ Additian
NAME SPEARS, JACQUELYN NAME
STREETAODRESS | 2714 NINTHSTN STREET ADDRESS
arv-s-2¢ | ST PETERSBURG FL 33704 arv-S1-2¢
L [ Delete e [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed; er on an attachment with an address, with all other like empowered.
. : SN
SIGNATURE: SN gl 2 0
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



