2001 UNIFORM BUSINESS REPORT ((UIRD FILED

pocUpENT # T O SOCCOBY Y [ May 02, 2001 8:00 am
HARCO Drsmi&aTING NC. v Secretary of State

Principal Place of Businegs Mailing Address

N EYENoerd  RO. Box SOT70
£0057204

2. Princiffa! Place of Business 3. Mailir?ddress r
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
by
iy & pla UV é a4 F be 352 054 Applied For
4 /LC' / Lg ]? ’3 Not Applicable
untry ? Chunir - , . $8.75 additional
. f -
222 So ‘E v A‘L 3 2__ L/O dVﬁL 5. Certificate of Status Desgired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - . - Name .
#ﬁ@Lb k ¢ E/Cr KM 6 / 2 Street Address (F.0. Box Number is Not Acceptable)
City FL Zip Code
r the purpose of changing its registered office or registered agent, or both, in the State of Florida
5.0
{NOTE: Registered Agen signature required when reinstating) . DATE
9. This lc.oera}Jn is eligible to satisfy its Intangible FILE NOWH! FEE |S. $150.00 10. Election Gampaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added 10 Fees
- (See criteria on,back) e o e o= o c:Make. Check Payable to-Department:-of State- - - - - L -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
City-S1-2IP CITY-ST-2IP
TMLE - [ pelete TITLE Tl Change [ Addition
NAME ) NAME :
STREET ADDRESS . STREET ADDRESS
CIVY-ST-2IP CITY-ST-21P
TITLE ] ) e R [ Delete TITLE : ' ] Change . {J Addition
NAME . NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TMLE O Change  [] Addition
NAME : NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE ‘ O Delete TITLE [ Change <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . Ciy-3T-z1p
TIE ’ 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-21P
13. | hereby certify that the informgtion supplied with thi3 f O dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repprigs trupdpd acfurate anc 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 recg ‘- p ) gcute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgp wittjafl othef like empowerad.
—
g‘ oy-¥4 ¢

RINTRF AR F SIGNTNG OFFICER ORTIRECTOR Date Daytime Prione #

CRZ2E034 (11/00)



