_ e . I FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029838 ecretar y of State
1. Entity Name 04-15-2003 90086 030 ***150.00
FERN BALTIMORE HARMAN, INC.
Principal Place of Business Mailing Address
1502 W BUSCH BLVD. 433 COUNTRY CLUB DRIVE
SUITE H OLOSMAR FL 34677
TAMPA FL 33612
. A ERA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

59-3258956 Not Applicahle
p Country e Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

- HARMAN’F—ERN M. e T e~ = e o -- ..o = | street Address (PO, Box Number is Not Acceptable) — .« - e =

433 COUNTRY CLUB DR.

OLDSMAR FL 34677

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. | am familiar with, and accept
whe obligations of registered agent.

‘SIGNATURE
Slg‘ng!urg‘ typad or p"rin(ed name of registered agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
g N 9. Election C ign Fi i ‘
After May 1, 2003 Fee will be $550.00 ection Campaign Financing . $5.00 May Be
. o Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State - i
10. - " QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS [ pelete TITLE [ change [ Addition
AvE HARMAN, FERN M hAvE
sTAeeT aboReEsS | 433 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-21P OLDSMAR FL CITY-ST-2IP
TILE T 1 belets TITLE [ Change [ Addltion
Nk HARMAN, FERN M. e
STREETADDRESS | 433 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-21P OLDSMAR FL CITY-ST-2IP
TNLE [ Celete TME {(J Change [ Addition
NAME NAME
STREET ADDRESS+)-- ~  —_ e maeeaes s e e on . [§. STREET ADDRESS
OITY-5T-ZIP FRON ST T S e )
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oITY-ST-ZIP CITY-ST-2IP
TLE [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.87(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togexecute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit Plouslike empowered.
SIGNATURE: ___SIGHZG ) %5/02 ﬁ’;@f c77

2

e K eloim e

SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 65080 |

CR2E034 (10/02)



