2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
HARVEY-TADDEO CONTRACTORS, INC. ecretary of State
04-20-2000 90077 026 ***150.00
Principal Place of Business Mailing Address
305A SCARLET BLVD. 3054 SCARLET BLVD.
OLDSMAR FL 34677-3019 OLDSMAR FL 34677-3019
Suite, Apt. #, etc. Suite, Aptl. #, efc. ' . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
o ] . 16=-1099537 " e« . | [NotApplicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PETER G. HARVEY.
LUMSDEN' DENNIS J Stﬁétﬁdgresg %iﬁuﬁi‘% Not Acceptabie)
6719 WINKLER ROAD, SUITE 121 -4 .
FORT MYERS FL 33919
Cit Zip Code
GLDSMAR, FL
8. The above namged entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . PETER_G. HARVEY, PRESIDENT i / u/oo
Sigrature. Typed or printed name of registered aflent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) oATE v
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) N .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. -E!5::Isgn(;a?oﬁf;ug::ncmg O fg&‘gﬂ;ﬂg}ge
(See criteria on back) | Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE PD KlcChange  [J Addition
NAME HARVEY, PETER G NAME
STREET ADDRESS | 305A SCARLET BLVD. smeeTapoess | 1892 RIVEREDGE DRIVE
cimy-S1-1p OLDSMAR FL 34677-3019 Crry-sT-2IP TARPON SPRINGS, FL 34689
TILE D [ Delets TITLE STD Xl change [T Addition
NAME TADDED, RICHARD V NAME
sThEer 0oRess | 305A_SCARLET BLVD. 7 _ seeraporess | 4486 BERISFORD BLVD.
CITY-ST-2P OLDSMAR FL 34677-3019 ' © | omvsTzp PALM HARBOR, FL ~34685
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP R [ ) . CITY-ST-ZIP
TITLE [ pelete TILE X O Change [ Addition
NAME B - NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2iP TITY-85-21P
TITLE [] Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 or director
of the corporation or the reseresor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta th an address, with gllgther like acperre

SIGNATURE:(/ ]

SIGNATORE AND TYPED OR PRINTED NAME OF S

RICHARD V. TADDED laé/ I.?/OO (813)855-0473

OFFICER OR DIRECTOR Caytime Phona #

2

CR2E034 (9/99)



