2001 UNIFORM BUSINESS REPORT (UBR)

*

& ioam 412

FILED

DOCUMENT # P99006099297

1. Entity Name

04-25-2001 90088 032 ***150.00

HARBERT ASSOCIATES, INC.
Principat Place of Business Mailing Addrass
4808 LYFORD CAY ROAD 4908 LYFORD CaY ROAD
TAMPA FL 33628 TAMPA FL 33629

2. Principal Place of Business 3. Mailing Addrass

Y908 LFRN CAy RO

IR

Il

Suite, Apt. #, eic. Suite, Apt. # etc.

NOT WRITE IN THIS SPACE

il A
City & State City 8 State ( 4, FEI Number o Applied For
TARAMPAR , 7. 83429 E/N 5¢—-36c9 87 Not Appiicable
g:’; 629 |! /!Z?;;’be sy o o | Country 5. Corficate of Status Desied [0 gzsq Addiional
6. Name and Addresa gf Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JEFFRIES; DAVID M - oo
220 SOUTH FRANKLIN ST.
TAMPA FL 33602

- - ORVD- N ‘J@f‘ﬁl‘/-ms -

Street Address(PO Box Numbar is Not Accentatie)
rZ D iﬂ a n & [rg s f'

v 7a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida,

sicnatune G8VIE M, Teiries

S/ o

FL | "5 %602

May 17, 2001 8:00 am
Secretary of State

Segnature. typet OF Dinlod nisne of (ogiglrct agant gnd litle § appficable. {NOTE: Zegistered Agor signatunt réquited whan reirststing)  patE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaian Financi
Tax fling requirement and efects to do 5o, After MAY 1, 200t Fee will be $550.00 Eapiedhavia-it ik ﬂ;g?o";g Be
(See criteria on back) 4 4 Twdvagiblo s 0 Make Check Payabile to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE Pros. G&mf' 13 petete TnE O] Crange [ Agdition | S
NAME Davwd ©, /"’Rrberf NAMIE =
STREETADORESS | 48 PO Eg/fomel 649 STREET ADDRESS 3
CTY-S1-ZP CiTY-§7-2IP =]

Taswmpar. Fl, 33 ézq 15
e Ve ,,anrg fd’? 3 Delete TILE Ol change O3 Additon |
NAME r,,_ Harf& NAME
STREET ADDRESS | 445729 B Aq-faml— STREET ADDRESS
CITY-S1-217 @“ a Fl TILZ P CITY-ST-2IP
TITE 3 oetete TLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€AV~ ST = TP e ponen T T i Crt na dris s o e = S
TInE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREES ADDRESS
CITY-§T-2P QTY-ST- 2P J
THLE O Delete TILE [ ¢hange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2P CITY-ST-ZIP
e O3 detete ms O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CTY-ST- 7P

13- | nareby conti

indicated cn this report or supplemental report is true an

that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall nave the same legal effect as if made under cath; that | am an oflicer or director

of the corporation or the receiver or trustee empawered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an atiachment with an addregs, wjth all ather like empowered.

SIGNATURE:

o O Hyrpery ) 4//6%9/ g/3/oge ~252¢

R PRINTED NAME OF SIGNING OFFICER OR IRECTOR

nmme Phore ¢




