. Y.L
2001 UNIFORM BUSINESS REPORT (UBR) - May 1; I%‘O%Il) $:00 am

EERrYRr

DOCUMENT # 297000097380
bt , Secretary of State
£
NEW HARVEST, INC. 1 05-17-2001 90180 001 *1,200.00
Principal Place of Business Mailing Address '
| 2. Prircipal Place of Businass 3. Mailing Address
400 N. Tampa Street 400 N. Tampa Street
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2200 Suite 2200
City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 59-3485332 Not Applicatie
3 g‘g 02 (Elosuzry 3 32 EO 2 EC;JXW 5. Certificate of Status Desired ] ?g‘gglﬁs:;m”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATERS, ELIZABETH A : .
400 N TAMPA ST Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33602
. City FL Zip Code

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

|
l

Il et L R R

SIGNATURE
L Signatura. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
I N — R
! 8. This corporation is eligible to satisty its Intangiole - - -FILE NOW!!! FEE IS $1 10. Election Campaign Financi
; " . o " K B paign Financing $5_00 May Be
! Tax f""‘F’ rgqunremem and elects to do so. ﬂeeruAY1' 2001 fgq;wlll_ 99,3 Trust Fund Centribution. a Added to Fees
| (Seecriteria on back) = Mak Check Payable fo Dep
LR OFFICERS AND DIRECTORS _' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE pCcoB O Deiete ITLE (Jchange  [J Additica
NAME FERGUSON, HOWELL L NAME
| STREET ADDRESS | 400 N TAMPA ST STREET ADDRESS
| CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE PCOQ 7 pesete ME [ ¢hange [ Acdition
NAME HAMILTON, PATRICK R. NAME
STREET ADDRESS 400 N TAMPA ST STREET ADDRESS
CITY-87-2IP TAMPA FL 33602 CITY-ST-7IP
TME VPS O Detete e [ change [ Accition
NAME WATERS, ELIZABETH NAME
sTReeT apoRess | 400 N TAMPA ST STREET ADDHESS
owv-st-2¢ | TAMPA FL 33602 CITy-51-21P
e YCFT 07 Delete TiE ’ [ Change [ Addition
NAME 'CASPER, SUSAN NAME
swgeT Apoess | 400 N TAMPA ST STREET ADDRESS
Ciry-st-21P TAMPA FL 33602 cITy-st-2I
TTLE GM ] pelete TME [ change [ Addition
NAME MARTINEZ, CESAR R. NAME
STREET ADDRESS 4 00 NT AMPALST STREEY ADDRESS
CIFY-ST-2IP TAMPA FL 33602 CITY-S7-2IP
TITLE [ palete TME [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP J

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121

changed, or on an attachment_with ddress, with all other like empowered,
SIGNATURE: %@ A wakers dligln (3 (a)ﬁy - GD3Y



