FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000069758 Secretary of State
1. Entity Name 05-05-2003 90249 040 ***150.00
ROGER & ROBERTA HARVEY ENTERPRISES INC.
Principal Place of Business Maziling Address
2717 WOODVIEW COURT 2717 WOODVIEW COURT
CLEARWATER FL 34621 . CLEARWATER FL 3462
N S RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0521633 Not Applicable
Zip _ Country ) Zip Country 5. Certificate of Status Desired_ 7,_D $8f75 Addiligmal .
R el LT IS N SRR FE -] . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHVEY’ ROGER A Street Address (P.O. Box Number is Not Acceptable)
2717 WOODVIEW COURT
CLEARWATER FL 34621
vt City FL Zip Code

« 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. © ~

K

SIGNATURE ___~ o
. Signature, typ?d or printact name. p'!.-rgglstered agent and tite if applicable. (NQOTE: Ragistared Agerit signature required when reinstaling} DATE
FILE N.owm FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will e $550.00 o o LaaC8 1y 3200 ey e

Make Check Payable to Florida Department of State

10. . ": OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D e 1 pelete TITLE [ Change  [] Acdition
NAME ‘HARVEY, ROGER A - * NAME

street aooress | 2717 WOODVIEW COURT STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34621 " CITY-ST-2iP

TITLE D 7 pelete TITLE (O Changa [ Addition
NAME HARVEY, ROBERTA S : NAME

STREET ADDRESS | 2717 WOODVIEW COURT STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 34621 CITY-ST-71P
B0 111V st el M TR ST = 2 ) Delale TILE : T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

IMLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-§T-2IP

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that'i-he information éupplled 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 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 thesecelver or trustee empov_vere 0 execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an g hwith an address, with £ mpowered.
[t &

SIGNATURE! ) REGLZINIVE 72 %é@/&ﬁ’ %?7%745’ D040

ZIGNITURE AND TYPED Ort PRWTED NAME OF SIaRING GFFICHR ?ﬁ biRECTOR Datd Daytima Phone #

OHLUOYY .

nv

CR2E034 (10/02)



