.2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000050933

FILED
18,2000 8:00 am

1. Entity Name

%
HARVERSON, INC. ecretary of State

09-18-2000 90004 026 ***550.00

Mailing Address

322 ELIZABETH S57.
KEY WEST FL 33040

Principal Place of Business

322 ELIZABETH ST.

KEY WEST FL 33040 [WATEVEVETE & EFY)

2. Principal Place of Business 3. Maiting Address

ARG A

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
773316 Not Applicable
Zi Couriry Zp Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
e e = el —— o e L Narme S e I
FOHRMAN, DARRYL — )
Street Address (P.O. Box Number is Not Acceptable)
322 EUIZABETH STREET
KEY WEST FL 33040
City Zip Code
m P FL

8. The above named e su purpose of changing its registered office or registered agent, or both, in the State of Florida,

A Y
& SIGNATURE %’W
SIGNATU 2

psterad agent hnd litte if applicakle. (NOTE: Ragistered Agenl signature ig9quired when reinstating)

/

Signature, typad o printad name

. FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

8. This corporation is eligible to sa(éfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e -BTD- Ne;etg TE [ Crange [ Additon | =
HAME _HARVERSON-NOEL NAME -
STREET ADDRESS MPEI:ROUTFH:ANE STREET ADDRESS “_
CITY-5T-2IP KBV-WEST-Ft—33040 CITY-ST-ZIP

i
TTLE SPTD [ Delete TITLE S ’P V‘D {1 Change %Additinn <
NAME FOHRMAN, DARRYL NAME ,@ LRI FP DA
STREET ADDRESS | 322 ELIZABETH STREET STREET ADDRESS ?}L £t
CITY-5T-21P KEY WEST FL 33040 CITY-ST-71P W et - 0’} O
e O petete TILE ' . - Ol Crange [ Addition |
RAME~ = o ~fo —mrme e i T ™ et A T e, - = ;-NAME- - —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP aeme CiTY-57-2IP
TME - 1 Delete TILE {JChangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CY-ST-2P A
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-57-2P
TITLE M Detete TILE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-20P A CITY-S-2F

s not qualify for the exemnption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

phecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
M (AS

e empowered. .
143 g i AN ) W %A@ sol- )4~ B
Poats 7 (]

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR RIRECTCR Daytme Pha

indicated on this report or supplerfent
of the corporation or the receiver gr
changed, or on an attachment




