2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V28946

FILED

Jul 14, 2000 8:00 am

1. Entity Name

HARMAN ASSOCIATES, INC. wd Secretary of State
07-14-2000 90005 018 ***550.00

Principal Place of Business Mailing Address

1832 HARDEN BLVD P.O. BOX 90427

STE 808 LAKELAND FL 33804

LAKELAND FL 33803 us

us

> R s U RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Applied For

59—31 16395 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

i R . B T TR St e T 7T e -~

" HARMAN, RICHARD A" JR.
408 SOUTH ROAD

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33809

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent &nd titte If applicable. / {NOTE: Registered Agent signalure required when 1y v bl . DATE
e e | At SEMIEMBER 13, 2000 M sl er§75500 | 10 Eleson Campaion Firancing $5.00 Moy e
= ’ : ; Trust Fund Contribution. O ded to Fi
(See criteria on back) 0 nk ATEETTO epartment of State Ad ees
1. QOFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ change [T Addition
NAME HARMAN, RICHARD A. JR. NAME
streeT aporess | 408 S. ROAD STREET ADDRESS
CITY-ST-21P LAKELAND FL oITY-$T-21P
TITLE AS O Delets TTLE [ ctange [ Addition
NAME HARMAN, ANN P. NAME
streeT soomess | 408 SOUTH ROAD STREET ADDRESS
CITY-5T-21P LAKELAND FL CITY-ST-21P
TME (7 oelate TILE [JChange [ Addition
NAME NAME U
STAFFTAMMRESS |- o rms o = mow w = ot w7 T SReETAGORESS [T T Tt T T '
CITY-ST-2/p CITY-3T-2IP
TITLE 7 Delete TITLE ] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P " CITY-ST-7IP .
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ] Ciry-57-21P
TITLE . ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71

13. | hereby cerlily that the informat;
indicated on this report or supplamelial report is true an
of tha corporation or the recefver or tfusiee empowered 10
changed, or on an attachmgnt with An addpfss, wit

accurate and thax my s&gnatu o

upplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same logal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-T2 _se8-Cfeo7g

Qate Daytume Phona €

CR2E034 (5/00)



