2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75271 FILED
1. Entity N.
ity Name Feb 02, 2000 8:00 am
HARCH CAPITAL MANAGEMENT, INC. S ecretary of State
02-02-2000 90015 047 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLACE ONE PARK PLAGE
£21 NW. $3RD STREET. STE. 620 621 NW 53RD ST SUITE 620
BOCA RATON FL 33457 BOCA RATON FL 234878242
us s
i s TR
Suite, Apt. #, etc. Suite, Apt. #, atc. CO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
65—0287661 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fae Required
" 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e — — o eeeme e - | NGMe L
LEWITT, MICHAEL E. Street Address (P.O. Box Number is Not Acceplable)
ONE PARK PLACE

621 N.W. 53RD STREET, STE. 620

BOCA RATON FL 33487 City FL [ Zpcose

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

SIGNATURE

Signature, typad or printed name of registeréd agent and tlla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibre to satisfy Its Intangible ~ FILE NOWJI! FEE IS $150.00 . A
Tax filng requirerient and elécts 1o €o 5o, After MAY 1, 2000 Foe will be $55000 | - Ciooton Campagn financing. -+ $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State ust Ful ution. ed to Fees
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN 11
e P ' [ Dekete TmE JI/fa p [J Changs ~ BA Acition
NAME HARCH, JOSEPH W. NAME vhn Frrcace ;
steeer oowess | ONE PARK PL., 621 NW. 53RD ST., STE. 620 sweroonsss | Pae Pook /1B, 631 MW S50 Fezo
CITY-ST-2P BOCA RATON FL CITY-ST-2IP Boc o quwl fi 33y
TITLE B Cheel Ope "‘f"’“j o e [J Delete TILE vF . [J crange [ Addition
NAME LEWITT, MICHAEL E. NAME TAomas [Lrafhta s3 04 Hezo
smeer a00kess | QNE PARK PL., 621 N.W. 53RD ST., STE. 620 et sonness | dne Sk ALRR, G2 I .
CITY-5T-2IP BOCA RATON FL CITY-§1-2P Poca Aa fr, FL EER/ %]
e EW ‘ ' O Delete TITLE O change ] Addition
e ") HILL JEFFREY ' H HAME : . - s
STREETADDRESS | ONE PARK PL., 621 N.W. 53RD ST. S 620 STREET ADDRESS
GImy-51-2IP BOCA RATON FL ' ciry-S1-2p ,
e EVP : OJ Delete TITLE ' [ Change [ Addition
NAME . DIDONATO, JAMES C NAME
STREET ADDRESS | ONE PARK PL., 621 N.W. 53RD ST. SUITE 620 STREET ADORESS
_ Cry-st-2 BOCA RATON FL Clry-§1-2p
TE VP o [J Delete TITLE [change [ Addition
NAME DIGENNARO, DANIEL HAME
sTreeT ADCAESS | ONE PARK PL., 621 N.W. 53RD ST., SUITE 620 STREET ADDRESS
ciTY-57-2 BOCA RATON FL CITY-ST-2P
TTLE EVP [ Delete TITLE [ change [ Addition
NAKE O'NEIL, JAMES NAME
STREETADDRESS | ONE PARK PLACE, 621 NW 53RD ST, ST 620 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 cr the receiver or trustee empowered 1o 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: T, KD DT D {/5’/9(/ G/ 5G vE

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



