. FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V28946 Secretary of State
02-03-2003 90162 030 ***158.75

1. Entity Name

HARMAN ASSOCIATES, INC.

Principal Place of Business Mailing Address
1832 HARDEN BLVD P.O. BOX 3427

e = k%%@ D G

2. Principal Place of Business 3. Mailing Address /\ vq
Suite, Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-31 16395 Not Applicable
Zi t Zi it
P Country o Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg'istared Agent
- - - = — —— - - Name - -
HARMAN, RICHARD A. JR. Streat Address (P.C. Box Number is Nol Acceptable)
re ress (P.O. Box Number is cceptable
408 SOUTH ROAD
LAKELAND FL 33809
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
At May 1, 2003 Fee wil b $350.00 ST oo ) 85,00 ay oo

MakciCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T o, D . 7 Defess MLE [dchange [ Addition
NaodE HARMAN, RICHARD A. JR. g NAME
streer aooress | 408 8. ROAD s STREET ADDAESS
cmvzst-ze . LAKELAND FL : CITY-5T- 21P
E *° . D [ pelete TITLE Ol change [ Addition
NAME HARMAN, ANN P. NAME
streeT anoress | 408 SOUTH ROAD ’ STREET ADDRESS

omv-st-z¢ .| LAKELAND FL CITY-ST-21P

‘._m[_s . O Delete TITLE {J Charge [ Addition
NARE T NAME - SR - .
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
1ML [T pefete TILE ] change T Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7Ip
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP

-
TITLE (7 pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supptigthwith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemefital regfoglie~rys 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 £ lrusted g Q te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment

/s szt .
Ny Vi o) ) se
SIGNATURE: ___SVEXIA 7 EQUISE A1) b{@;pfp /,/2—7 /05 SS9 _3ig

SIGNATURE AND TYPED OR PRINTE[ OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #

fArionen |

A

1

CR2E034 (10/02)




