2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046076 FILED
1. Entity Name .~ ’ Mar 08, 2000 8:00 am
'HARP HOLDINGS, ING: =" Secretary of State
- _ 03-08-2000 90057 035 ***150.00
Principal Place of Business Mailing:] Address
12808 U.S. HIGHWAY 19 NORTH 12808 LS. HIGHWAY 19 NORTH
HUDSON FL 34657 HUDSON FL 34667-1958
P o AW AAMARAT
Sufte, Apt. #, etc. Suila:, Apt. #, sfc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—351 1036 Not Applicabte
Zip . . Country Zip Country 5. Certificate of Status Desired Od ?g'gglfi‘gﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MAHONEY! EDWARD F Street Address (P.O. Box Number is Not Acceptable)
12808 U.S. HIGHWAY 19 NORTH
HUDSON FL 34667
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registerad agent and title if appl.cable. {NOTE: Registered Agent signatura required when reinstatimg) DATE
- . . NS
D o e ’ ! "
9 _Trhlsiﬁqreqratl|9n is e_l}glpge‘ t('J s?nffyollls Intargible . . FILE NOWC;_I. FFEE IS_H$150.00 10. Election Campaign Financing $5.00 May Be
ax i ng rgquarement and elects to ©o S, Atter MAY 1, 2000 Fee wit be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) gd Make Checi¢ Payable 10 Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O Delate TIME [ change [ Addition
NAE . . MAHONEY, EDWARD F NAME
sTReeTA0DRESS | 12808 U S 19 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 . CITY-ST-ZIP
TME [ pelete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-§T-21P CITY-ST-2IP
TITLE o .. Dele TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Dekste TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
e [ petete TITLE [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

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 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 ar director
of the corporation or the receiver o trustee empowered to axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an adgless, with all other like empaowered.

" £ :g/;ét /%3713’/9 /240

OR PRtNTfD NAM?F SIGNING OFFICER CR IMRECTOR fate ayvfie Phone #
A

SIGNATURE: %

SIGNATURE AND

D

<

CR2E034 (9/99)



