200/ UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2001 8:00 am
P??}Jm ENT # 55268 Secretary of State

DREXAL HARRIS & ASSOCIATES, INC. 01-24-2001 90084 048 ***150.00
Principal Place of Business Maiiing Address
1634C METROPOLITAN BLVD. 1634-C METROPOLITAN BLVD.
P.O.BOX 3785 P.OBOX 3785
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2756985 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent _-7. Name and Address of New Registered Agent - e
Name
HARRIS, DREXAL N. = .
! 4 Add P.O. Box Numby Not Acceptable)
1634-C METROPOLITAN BLVD. rect Adaress (0. Box tlumberie
TALLAHASSEE FL 32308
. City FL l 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 agant and tills if applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
) o o . "
9, lhlsfﬁ.orporatlgn is ehglbt;.a th) sat\sfyc;ts Intangible At FlLi‘?I?W ol1 iEE ls|||$; 50.:500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts 1o da so. er M , 20 ee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See critetia on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e pp O elete THLE [JChange [ Addition
e HARRIS, DREXAL N, N
STREET ADDRESS 2527 BEITON WOODS DRNE STREET ADDRESS
CITY-3T-2IP TALLAHAQSFF FL CITY-ST-ZIF
TLE pp - O Dekete LE Dl change [ Acdition
NAME HARRIS, JEANNE H. HAME
STREET ADDRESS 2527 BETTON WOODS DRIVE STREET ADDRESS
CITY-8T-2IP TALLAHASSFF FL CITY-ST-ZIP
TITLE 1. ) T pelete TTLE ] change [ Addition
Mg T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 carporation or the receiver or frustee empowered to execuie this report as required by Chapter 807, 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 empaowered.

Drexal N. Harris, President -
SIGNATURExhrU;f—f)—’&. l’&‘r,v\,‘./\ _ 01/15/01 850-386-1420

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

0461007

CR2EQ34 (10/00)



