2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03421 Apr 25, 2001 8:00 am
e o hae | ecretary of State
THE HARVEY GROUP MANAGEMENT COMPANY 52001 0 033 “<150,00
Principal Place of Business Mailing Address
i *
2589 PARK ST. 2589 PARK ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3(98512 Not Applicable
P Country “p Country 5. Cenlificate of Status Desied ~ [] 98- Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY MARY ANN -
Street Address (P.O. Box Number is Not Acceptable)
2589 PARK ST.
JACKSONVILLE FL 32204
City FL Zip Code

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

SLGNATUREWM;‘AM /& %A}M %-.&?6’ -2/

" ; finted gar jstered ag i i . ignaty instat
Ma P}ﬁg%vu#]ﬁu:n#a&eﬁrvgevgem and tlt\elﬁ&phca e {NOTE: Registered Agent signatwe required when reinstating) DATE
) o - . m
9. This corporation is eligit:ie to satisfy its Intangiole FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution i Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE O chenge [ Addition
i HARVEY, ROBERT J. e
STREET ADDRESS 1%8 SALT MYRTLE LANE STREET ADDRESS
CiTY-Si-21P ORANGE PARK FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-$T- 2P
TITLE [ oelete ITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrryY-S1-72IP CiTY-$1-2IP
TITLE [T Dslete THTLE {] Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE : 1 oelete THTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP

13. | hereby 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, withygll other, like empowered.
L2070/  God 394 -§330
T

SI G N ATU H E . SIGNAﬁF‘IDE gi;{;ﬁ‘ﬁp OﬁR'NW&%F aaér@m;ﬂc}ﬂoﬂ DIRECTOR Date Daytime Prone #
' /

_ bo00G18

CR2E034 (10/00)



