2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
- | DOCUMENT # P96000080448 Feb 05, 2000 8:00 am
b e Secretary of State
- CURT L. HARBSMEIER, P.A.
02-05-2000 90036 005 ***150.00
- Principal Place of Business Mailing Address
- 5120 S0 LAKELAND DR POST OFFICE BOX €455
SUITE 3 LAKELAND FI, 33807-6455
LAKELAND FL 33813
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apnied For
e 59-3308014 [ It 2o
- : - ; -
Zie Country Zp Country 5. Cerlificate of Status Desired O $8.75 Addmonal
) . o Fee Required -
- |- — ——c = - -6~ MName and-Address of Current Reglstered Agent”— ~~ - " 7. Name and Address of New Reglstered Agent
Name
HARBSMEIER, CURT L . Street Address (P.O. Box Number is Not Accep_r;a-b\e)
5120 SO LAKELAND DR
; SUITE 3
E LAKELAND FL 33813 Cily 7 ) FL | Zip Code
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. .
[ SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicabte. {NOTE: Registared Agent signatur¢ reuired when reinsiating) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
: . ) " 10. Election Campaign Financin
] Tax fifing requirement anc stects to do so. After MAY 1, 2000 Foe will be $550.00 TrustIFund c fnt:?;utirn. ¢ 0 %g‘gﬂoh';?;?e
: {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS [ K2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delele TITLE [J Change [
;‘ RAME HARBSMEIER, CURT NAME
l;‘ STAEET ADDRESS | 5120 SO LAKELAND DR SUITE 3 STREET ADORESS
I CITY-ST-ZIP LAKELAND FL CITY-ST-7IP
‘_ TITLE [J Dekete TILE [ Change [
: NAME NAME
IE STREET ADDRESS STREET ADGRESS
I CITY-ST-2P CIFY-3T-ZP -
E - [T - e g TEOASTL o 7 Oopetete miE” - oo T T T m T change [0
fi NAME NAME
lg STREET ADCRESS STREET ADDRESS
i CiTy-ST-2P CITY-ST-21P
l TITLE [ Delete TITLE ] Change [
! NAME NAME
; STREET ADDRESS STREET ADDRESS
: CITY-ST-7PP CITY-ST-2IP
TIE [ pelete THLE ' [ Change [ "™
i NAME RAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEe O pelete HE Clchenge [
NAME NAME
STREET ADDRESS STAEET ADDRESS
| CIry-ST-2P CITY-5T-2IP
‘i 13. 1 hereby certity that the information suppilied with this filing does not qualify for he exemption staled in Section 119.07{3)), ﬁorida 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 lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Biock 12 i
changed, or on an attachmeg] with an addregs, with all pther like empowered.
SIGNATURE: L/t D—M ' m@ [-31-D  (940) (elQ-F 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnme'Phune #




