. 3n4, FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

3. Entity Name P98000074980 03-24-2002 90075 035 ***150.00
THE HARVARD FUND, INC.
Principal Place of Business Mailing Address fo Lo e — [ |
4518 NELSON AVE. 4513 NELSON AVE.
SARASOTA FL 34231 SARASCTA FL 34231 L
2 Principal Place of Busingss 3. Malling Address Il""ll] III "ll“lm "m"mll”’ "m I"u |m Im II". "“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55 U 558 lBB Not Applicable
Zip Courttry . Zip Counlry " ) $8B.75 Additional
- o - L. s N ...} 5. Cerlificate of Status Desirad [ . Fes Roquired-
- - e, -Namae and Addresa of Currert Repistargd Agent . .. .. . - 1 . 7. Name and Address of New Registered Agenl
Name -
SCHROEDERS, DAVID Strest Address (P.O. Box Number is Not Acceplable)
4518 NELSON AVE
SARASOTA FL 34231
. City - FL Zin Coca
8. The above named entity submits this staterment lor the purpose of changing its ragistarad office or registered agent, or both, in the State of Florida.
3 .
SIGNATURE TN
Signature, typed or printed nache o mglsw-dm:fd 1tla # applicabie. (NOTE: Registarad Apari signaturs requined wian rainsiating) DATE
. '.\’1. -
8. This corporation is eligitle Lo satisty is Intangiblgx FILE NOW!!I FEE IS $150.00 1 . A
Tax fillng requiremem and elecls to do so, . After May 1, 2002 Fee wiil be $550.00 o 513::'2';,%&2;.;'3&:::“ one ﬁ;&%"ﬁ‘a’;’
{See crileria on back) D";r Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS H B ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P 3 Oelese TIMLE Clchange [ Addiion | 5
HAME SCHROEDERS, DAVID J HAME a2
sTReET ADORESS |4548 NELSON AVE. STREET ADORESS 2
crv-s1-2¢  [SARASOTA FL 34231 CITY-§T-2IP i
TME VP T patet= e [ ¢hange 3 Addition o]
HAME SCHROEDERS, SHAWN : RAME
STREET ADORESS 14518 NELSON AVE SIREET AUDRESS
L -cme-gr-ae . _ISARASOTA FL.34231 - R Ciry-sT-2P s . e ‘
LE i O peteta WILE (O Change [ Aadition
N P : . I . e M E e R I
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P Cimy-§1-21P
TME ] pelete O Change [ Additon
NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-51-2P
TLE £ oetete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oy-sSI-TP CiTY-57-2P
TITLE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CImy-ST-2P Ciry-S7-2P

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07

changed, or on an attachment with an addr with &l other like empowered.

SIGNATURE: ___ L=2=———x

—— — %7/02,

i), Florida Statutes. | further cerlify that the information

3
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same lagal a#iect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

94/ 497-5 585/

2 — i)
== GNATURE AND TYRED GR ZFINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Phone #




