2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095814

1. Entity Name

TIMOTHY G. HARDING, INC.

Principal Place of Business

3355 PINEWALK DR N
APT 102
MARGATE FL 33063

Mailing Address

3355 PINEWALK DR N
APFT 102
MARGATE FL 33063

2. Pwipal Piace of Business

rw Y D

3. Mailing Address

Hi4i Nw Y1 Dre .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

_JEQy

FILED
Aug 23,2000 8:00 am
Secretary of State

08-23-2000 90030 034 ***150.00

40074233
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DO NOT WRITE iN THIS SPACE

TANGTI

ity & State City & State 4. FEi her . Applied Far
oCce~ Crea k F] [oc o ((93— z‘ H é -O 7(’ l"/ A -3 Not Applicable
Z'ip;;f;;:, 33673 T:EETL"){E:VS“A'«"‘ -2-%3073 - C°“5‘is A . - |-5 Certiicate of Status Desied [ ggfgfdlﬁfeﬁ“"“?' -

6. Name and'Addréss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARDING, TIMOTHY G Street Address (P.Q. Box Number is Not Acceptabie)
3355 PINEWALK DR N
JAPT 102
MARGATE FL 33063 , :
City FL Zip Code
8. The 3bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hitte 1f applicable. (NGTE: Registered Agent signatung raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(S¢e criteria on back} O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 11 )
e ST . ) 0 pelete o Pres - de~+ Hods Rrange O Aditon |
NAME R S NAME ~“Timothyr G Hevding .
STREETADDRESS | ..+ .- T SREETAONSS | &t 14 |- AW ¥l Dr -
emv-stp | < T s e CITY-ST-2P Cocond Croald | 23673
TIMLE [ Delete TLE [} Change [ Addition &
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-§T-2IP GITY-57-2P
TNE e - - Delete— TE - — Tt T T [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-§T-21P
TITLE - ] Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2F
TILE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 2

13. | beraby 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 receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

gsY - 968
& -/5S-00 2357
Date Daytime Phone #
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Doc F#1Q4 0000058 )4
Timothy G Harding Inc. 555558 s dOV WA

August 21, 2000

Division of Corporations
Uniform Business Report Filings
PO Box 1500 -
Tallahassee Fl1 32302-1500
Dear Sir or Madam:

| am enclosing my check in the amount of $150.00 for the filing of my 2000 Uniform Business Report
since | never received the first notice for fifing nor did my accountant.

Sincerely,

Loty %@7

Timothy G Harding
President



