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DOCUMENT #

1. Entity Name

HARBERT ASSOCIATES, INC.

P99000099297

D

Principal Place of Business
4908 LYFORD CAY ROAD

Mailing Address
4908 LYFORD CAY ROAD

TAMPA FL 33629 TAMPA FL 33629 .
<"
~ Th
2. F'nnc‘ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, ApL. #, elc.
City & State City & State 4, FEI Number 59-3519587 P | Applied For
Not Applicable
Zip Count Zi Count iti
i . P Ly - - [..% Cenificate of Status Desirad [ $8.75 "fdd‘?'P_na' -
- - -y o e - - —-_— —_— - T e e e L = = - "Fﬂe Ftequ:red‘
§._Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B e L el s, o mmlahett 0 mmpee— p Name g~ S R PV S ——
JEFFRIES; DAVID M D LTI P e o e DT T T
v / o i E AST k{N”LD ﬁbVD; Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602 Svirtijoso
City FL Zip Code
8. The above named entit is glatenent for the se of changing its registered office or registered agent. ar both, in the Slate of Florida, | am familiar with. and accept
the obligations of regisiered agent.
SIGNATURE ( . %4 [21kl07
Signature, typed or ;mr_nea nama of registered agent and nille if ad}hcsbiu [ (NCTE: Registated Agent signatua requiredt when reinstaling) DATE
9. This corporation is eligible to salisty its Intangible

FILE NOWI!. FEE IS $550.00

Tax filing requirernent and elects to do so. After Saptember 13, 2002 Fee will be $750.00 | Electign Campaj‘,’" Financing $5.00 May Bs
{See criteria on back) O AL Chec) bis to Departs nt of rust Fund Contribution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13
TnLE P, D 1) erue 3 Detere TALE _ Ochage [ addiion ;
NAME HARBERT, DAVID NAME :
STREET AoDRess | 4908 LYFORD CAY RD STREEY ADDRESS . ;
ry-sT-2r | TAMPA FL 33629 CITY-ST-2P N {
. [
TTLE i e - I, [ — ddui
VPS Dlﬁl C{U( ] Delete L.”:”Ji_ﬂf,‘ﬂ 1 EUH?E‘?M [ Addion | ¢
- HARBERT, CAROLYN N 0201075018 750, () '
STREET ADDRESS | 4808 LYFORD CAY RD STREET AODRESS HE LT = .
M-S0 | TAMPA FL 33629 ST o ~CITY-51-2p e e e e
iTLE [ Deiete TILE Ol Change [ Additon |
AME NAME
TREET ADDRESS ———— mir e [LSTRERVADORESS [ e e e =
T -51-2p - “f ov-srooe . )
mE {7 Detete THE O Shange [ Addition
AME NAME - -
TREET ADDRESS STREET ADDRESS
1¥-ST-2ip CITv-8T. 2P
e ] besete TiLE (D crange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CTY-SE-2P
L [ belete TMLE [J Change [ Addition
IME NAME
AEET ADDAESS STREET ADDRESS
Y- ST- 1P CITY-57-2IP

. | hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or truskh

ee ernpowered to ex:
changed, or on an atta

nt with an address, with all

IGNATLRE:/ /ZM”(

other |

) A

”‘

daes not qualify for the exemplion stated in Section 1 19.07{3)(i}, Florida Statutes. { further certify that the information
accurale and that my signature shal i

powered,

s/

1 t have the same legal eff
87?5 report as required by Chapter 607, Florida Staufes;
ike

if made under oath; that | am an ofticer or director
gnd thal my name appears in Block 11 or Block 12 if

nd SO o e e




