2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000029838 Apr 25, 2000 8:00 am

1. Entity Name

FERN BALTIMORE HARMAN, INC. : ecretary of State

04-25-2000 90149 026 ***150.00

Principa! Place of Business Mailing Address
1605 MAIN ST 433 COUNTRY CLUB DR.
DUNCOIN FL 34598 OLDSMAR FL 34€77-3903
ug
433 Coditey Qlyb De.
Suite, Apt. #, ete. ! Suits, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City &, State City & State 4. FEI Number Applied For
0 7 gs Mﬂf / F L.« 59‘3258956 Not Applicable
Zip o Country Zip Country " . $8_75 Additional
3 # é 77 o o 5. Certificate of Status Deswed‘ B, Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMAN, FERN M '
' Street Address {P.C. Box Number is Not Acceptable)
433 COUNTRY CLUB DR. ¢ p
OLDSMAR FL 34677 '
City FL | 2 Code

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

SIGNATURE
Signatura, typad or prnted name of registered agent and titie if applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
9. This carporation is eligible te satisfy its Intangible FILE NOWN! FEE IS $150.00 ‘ot P :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rs:tulgzn(;agoﬁfbnug::ncmg 0 §d5d.00 May Be
g . lad to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1:|. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
Tme DPVS O Delete WiLE [ Change (1 Addition
NAME HARMAN, FERN M HAME ‘
sweeraooress | 433 COUNTRY CLUB DR. STREET ADDRESS
CITY-51-2 OLDSMAR FL CITY-$7-2P
TLE T [J Delete TiTLE ) Chenge (] Addition
NAME HARMAN, FERN M. NAME
stecT aconzss | 433 COUNTRY CLUB ORIVE STREET ADCRESS

CITY-5T-2P OLDSMAR FL

CITY-8T-2tP

WLE 3 pelete TiiLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
HTLE [ Deiete TITLE [ Change  [J Addition
. NAME
STREET ADDRESS

CIY-ST-Tp

- 2 Defete MLE [ Change [ Addition
NAME
STREET ADDRESS

Cry-sT-2P

- T Delele THLE (7 change (7 Additian
HANME
STREET ADDRESS

CITY-5T-217

AnnAFA

ST-71p

= 1 hereby certify that the information supplied with this filfng 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 is irue and accurate and thal my signature shall have the same legal efiect as if made under oath; that t am an officer or direcior
of the corporation or the recelver of trustee empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blgck 12 if
changed, or on an attachment with an address, with all pther like empowered.

o A e 1 e : /3
- ATURE: ‘?M’\k REfaiingRD 3/ T D §/5°F X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




