Y oY '
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # P99000038800 0512008 ST % 003 541 50,00

1. Entity Name

OLDE CITY HALL PROPERTIES, INC.

cf XHE SB

4y

Principal Place of Businass Malling Address CUUURUJD
P O BOX 66 ) P O BOX 66
DADE CITY FL 33526 DADE CITY Fi. 33526

i A NFRTACAAC A B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-09224 18 Not Applicable
Zi Count - Zi e ‘ P - - . . iti
P ountry P Couniry * 7| *5. Certificate of Status Desired =[] _?eae.;esq Lﬁ?:;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name i

HARKINS, HAROLD J JR.ESQ
2803 W. BUSCH BLVD., STE. 112
TAMPA FL 33518

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
_\‘( Signatyre, typed or printed name of registersd agent and 1itla if applicable. INOTE: Rgislgrad Agent signature raquired when reinstating} DATE
R
. é::liar?,‘g;gs I;EE‘:;I?;S:&%-OO 5. _I?Iection Campaign Financing $5.00 May Be
- rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P [T Delete TITLE Ochange [ Addition | &
NAME LARKIN, JEAN H NAME 3
stheer ancress | P Q BOX 66 STREET ADDRESS ;m}'
GITY-ST-ZiP DADE CITY FL 33526 CITY-ST-2IP g
TILE [ delete TITLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C e - —— - cy-st-zp . . i .
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS !
CITY-S1- 2P CITY-SY-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-S7-2IF CITY-ST-2IP ‘
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianarure: DB DESarpun F20.1903 35358 o0S
SIG RY AND P‘ D;R{;I_RLB:TED}!(\I'IE F Sgi.N‘IEIE ZFFICEH OR DIRECTOR 7 Data Daytime Phone #




