2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # S68526 20. 2000 8:00
1. Entity Name hasar t, f Srt t am
03-20-2000 90121 039 ***150.00
Principal Place of Business Maihnlg Address
|
1290 N. PALM AVENUE 1290 N, PALM AVENUE
SARASOTA FL 34236 SAHAS(‘)TA FL. 34236-5604 WU U UL UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State Cityl& State 4. FEI Numnber 0836 Applied For
59—3 28 Nat Applicable
P ountry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
- ——— T e - - .- —~——— e
HAFWEY’ GARY Street Address (P.O. Box Number is Not Acceptable)
1280 N. PALM AVENUE
SARASOTA FL 34236
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.
SIGNATURE
Signature, typed or printed name of registered agenl and titla if applllcable, (NOTE: Registered Agent signature required when rainstating} DATE
n
9. This corporation is eligible to satisfy its Iltangible FILE: NOWI FEE IS $150.00 10. Election € o )
o ; i . ampaign Financing $5.00 May Be
Tax f'“n_g rs.,lquuemem and elects to do so. After M‘\i“' 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added io Fees
{See criteria on back) 24 Make Chec]!( Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PS O Delete TLE Clchange [ Addition
NAME HARVEY, GARY NAME
staeeT anoress | 1260 N PALM AVE STREET ADDRESS
CITY-5T-2P SARASOTA FL CITY-§T-2P
TE VT 1 De'ete TIME [JChange [ Addition
NAME HARVEY, THELMA MAME
sTreeT DDRESS | 1290 N PALM AVE STREET ADCRESS
CITY-ST-21P SARASOTA FL CIry-ST-ZP
TITLE [ peate TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ De'ete TITLE [ Change  [Z] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITy-S81-2IP
TILE [ palete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing i:loes not gualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. 1 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 emnpowered to éxeguite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentwitp an address, with all othler like empowerad.
O Th i,
SIGNATURE: 2a ¥ , fin s 3-10-00  G4y-
SIGNATURE AND TYPEDOR PRINTED umlt'or SIGNING OFFICER ?n DIRECTOR Date ¥ Daylime Phone #

CR2E034 {9/99)



