FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90280 034 ***150.00

DOCUMENT # P96000080448

1. Entity Name

CURT L. HARBSMEIER, P.A.

Principal Place of Business Mailing Addiress
52116 SQUTH LAKELAND DRIVE POST OFFICE BOX 5455
LAKELAND FL 33813 LAKELAND FL 33807

" | A AR

A

2, I"rb_inc;);IZace ogusmeil" Zakéla‘d u 3. Mailing Address

AV SEBE0S0

Suite, Apt. #, elc. Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3398014 Not Applicable

Zi { Zi 1t iti
P Couniry v P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BSMEIER, CURT L

S SO LAKELAND DR sweset f\?c(i;ess (P.C:SB.O): Nglbeir(&sd I\rt Acce tabht&

LAKELAND FL 33813 City FL l Zip Code

tity submits this stalement far the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

e = 4/-39-03

8. The above name
the abigations

SIGNATURE

. Signature. typed or printed name of ered agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fee will b §550.00 Trust Fund Copmr?bulion. ’ O 1?31.8290“22;: ‘
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DlHﬁCTORS IN 11
e P O Delste TILE & Change ] Addition
NAME HARBSMEIER, CURT NAME )
steer anpress | 5120 SO LAKELAND DR SUITE 3 srecraoness (S b S LAKELA M DRIVE
erv-st-zp | LAKELAND FL CITY-5T-ZP
TITLE [ Delate TITLE [ Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TImE ) ) O peleta TME . [ Change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE e h awee O Delate TITLE [ Change  [_] Addition
L T L TR T, <k RSP I T .
NAME 3 - NAME fras DI R o I N N L T Y R R T TRy S
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P e R LTI SR CITY-ST-ZIP .

12. | hereby certify that the information supptied with this filing dees 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 the receiveshtrustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed, or on an attachmenp@ith 4n address, with*sl other like gfhpowered.

SIGNATURE: '/\ ‘ R ’?_,-_SA L/~°19 903

SHGNATURE AND TYPED OR PRI s} NAME OF SIGNING OFFICER OR D RECTOR Date Daytime Phana #

%

CR2E034 (10/02)



