FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of
DOCUMENT #  P99000014882 ry of State
. Eniity Name 05-01-2003 90790 012 ***150.00
HAROLD V. FLEMING, P.A.
Principal Place of Business Mailing Address
810 SATURN STREET. #24 BIO SATURN STREET. #24 )
JUPITER FL 33477 JUPITER FL 33477 ' ' 8 []0 26 3 83
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
65-0992666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g':gq S?égtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T ) )
FLEMING' HAROLD V Street Address (P.O. Box Number is Mot Acceptable}
810 SATURN STREET, #24
JUPITER FL 33477
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the abligations of registered agent.

SIGNATURE
o Signature, typed or printed name of ragistersd agent and titla if applicable, {NOTE: Registerad Ageni sighature raquired when reinstaiing) D&TE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtrigbulion. ¢ | fi'gqohﬂiif °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE O change ] Addition
NAME FLEMING, HAROLD V NAME
strect anoress | 810 SATURN STREET, #24 STREET ADLRESS
erv-st-2¢ | JUPITER FL 33477 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP vy -$T-2IP
TILE — : O-patetp———F=mmemm— | s e T - —.-[3-Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP
TITLE O deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-5T-2IP
TmE O Detete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify thal the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my stspature, rall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executs this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addmss, with all other jike empowered
£D 0% /3%/e3 g1 14S- 0707

SIGNATURE: .
SIGNATURE NDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonea #

AV BEGEEVD

CR2E034 (10/02)



