2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000810

1. Entity Name

JEFF HARDING, INC.

Principal Place of Business

3164 SANTA CRUZ DR.
KISSIMMEE FL 34746

Mailing Address

3184 SANTA CRUZ DR.
KISSIMMEE FL 34746-3556

2. Principal Place of Business

824 w.PaTREl St

3. Mailing Address

824 W, Pateick St

Sulte, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 S0021 029 ***150.00
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Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HARDING, JEFF
1701 GRANDA BLVD.
KISSIMMEE FL 34746

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNAT

Signature, typed or pnnted na

Lo Telk smediis 2 5

{NOTE: Registerad Agent signature requirad when reinsiating)

DATE

9. This corporation js eligible to satisfy its Intangible

Tax filing requirerment and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fung Coentribution,

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O Delete miE 7RES | - [ Thange [ Addition
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the informétion

indicated on this report or supplemental report is trua an
of the corporation or theseert

accuraie and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
sagmpowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
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