2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077890

1. Entity Name

GOLD HARVEST, INC.

Principal Place cf Business

8503 W. HILLSBOROUGH
TAMPA FL 33615

Mailing Address

8503 W. MILLSBOROUGH
TAMPA FL 23615

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90337 008 ***150.00

Ul

NI

2. Principal Piace of Business 3. Mailing Address
- Suite-Apt #rels. | L - — = Sulte: Apt #, eter <o~ - - ™ " Do NOTWRITE IN THIS SPAGE b
City & State City & State 4. FEI Number Applied For
59‘3468239 Not Applicable
Zi Cou i ni : m
P ntry Zip Couniry S, Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO’ AN {CE Street Address (P.O. Box Number is Not Acceptabla)
5111 STONEHAVEN CT.
TAMPA FL 33624-5085
City 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 ragistered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE -
& This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 1 . L -
— . PR - \~ 0.-Election Campaign' Financin
- - Fax tiling requirement and elacts todo so. SIPTST-ARSTMAY T, 2001 'Fee willbe $550 o0~ Trust Fund ant:?buti:m 9 ﬁ?d-e%qohgz?a
(See criteria on back) O Make Check Payabie to Depariment of State '
11. OFFICEARS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD - O pelete TITLE [1Change [ Addition
NAME S0, AARANCE NAME
STREET ADDRESS | 5111 STONEHAVEN CT. STREET ADDRESS
CITy-ST-21P TAMPA FL 33624-5085 CITY-ST-2IP
TLE 40 > ™ Detete TMLE [ change [ Addition
NAE KING:HSTAN KU NAME
STREET ADDRESS | 5444-STONEHAVENCT. STREET ADDRESS
CITY-ST-2ip TAMPA_MM&&"‘— CITY-ST-21p
TITLE Ol Dalete TITLE TRGIs v e F Dicerae  [Mhnge [ Addton
NAME NAME J
v
FTDCCT ANNRESS ' STREET ADDRESS /8§-£6£J wf ‘ ,/j AD 2o /‘ A [¥) 6
{Be sure to sign this form and ! S| pnd, < L =24
an : = "
o O pelete TITLE |:] Change [ Addition
NAME
: ‘.,\.;.LL‘.‘"" O S et L N = [ e - ) sTeETAvDRESS | e
oY -5T-2P GNV-ST-ZP -
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-8T-21IP
TINE (7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. | hareby cextify that the information supplied with this filing does not qualify for the e¥gmption 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 si
of the corporalion or the recefyer or frustee empowered to execute this report as r
changed, or on an attachme

SIGNATUR

Rwith an

ture shall have the sam | effect as if made under oath;

that | arn an officer or director

ired by Chapter 602
address) with all other like empowered.

orida Statutes; and that my name appears in Block 11 or Block 12 if

3/1/0/

Cale £ Daytime Phone ¥

i

CR2E034 (10/00)



