2001 UNIFORM BUSINESS REPORT {UBR) FILED

0343412

"90CUMENT # P96000025689 MSar 30, 20011‘%:00 am
1. Entity Name ecretary 0 tate
RATH, HARPER & ASSOCIATES, INC. e 60s 030 e o0
Principal Place of Business Mailing Address
5405 CYPRESS GENTER DRIVE 5405 CYPRESS CENTER DRIVE
STE 320 STE 320 PLYN
TAMPA FL 33609 TAMPA FL 33609 A 0 “ 33 del
PP v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  BG-3375180 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desirec | ?g';;‘sq lﬁf’e‘-gﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e e 5o R - Name - . C
HOLCOMB, VICTOR W ‘ Holomng [ areoR VT
y = Street Add 0. uimber ig Not Acceptablgy .
~H6-6-HYDE-PRARK-AVENUE- _'s% ;_YC Tzzkggmm AVic... | SvestAcdiess 2.0 Bocitost ol peceptable) -
“FAMPA-F—-33686- et TE 5
~TAmoa, Fr. 230§ | D w7E 200 _
W TTAmo4 FL | 3529

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

SIGNATURE
Signature, typed or printed name of registeted agent and title i applicable. {NOTE: Ragistered .ﬁgem sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Taxfilng requirement and elecis t0 do 5o. After MAY 1, 2001 Fee will be $550.00 Slocton Camperon Fancing 1y $3.00 may ge
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 0 Delete TITLE DO Change [ Additian
NAME HARPER, WILLIAM H NAME
smneet aporess | 5405 CYPRESS CTR DR. #320 - STREET ADDRESS
CITY-5T-2P TAMPA FL 33609 CITY-ST-2IP
THLE P 3 Delete THLE [ change [ Addition
NAME CARR, JUDY HAME
street anoess | 5405 CYPRESS CTR DR. #320 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33609 ) CITY-ST-2IP
3MmE N ST . — Olpetete g me - .. _ _ OcCmne  [JAddition
“wme T~ T TTRATH, TIFFANY™ — ° © T - T T e T - T o
strezt anoress | 5405 CYPRESS CTR DR. #320 STREET ADDAESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TLE GM 3 Delate e O] Change  [] Addition
HAME RATH, FRED H NAME
sTreen aopress | 5405 CYPRESS CENTER DR. 320 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE VP [ oelete TIMLE [ change [ Addition
HAME RATH, JOAN NAME
streeT apress | 5405 CYPRESS CENTER DR 320 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-7IP
TMLE L3 ? 3 Delete TITLE 14 ' ©Thange [ Addition
NAME MARTLINg, ROBERT NAME ATARTLING, RoRERT )
streer aporess | 5405 CYPRESS CENTER DR 320 STREETADDALSS | SHOS Ovadess O chJER ,,‘/a;('L, e J0
= il
cry-st-zP | TAMPA FL 33609 CITY-ST-2P JA- 04 o 2300

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repgrt is true and Accuratg’lnd 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 receivgapr truste £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachmeafwilh an aglresk, wi powered.

SIGNATURE:

P-23-0) SIP-L3(-8F6D

SIGNATPRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2ED34 {10/00)




