2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101019

1. Entity Name

THE HARRELL INSTITUTE, INC.

Principal Place of Business

1375 74TH CIR. NE.
3i. PETERSBURG FL 33702 -

Mailing Address

1375 74TH CiR. NE.
$7. PETERSBURG FL 337024617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, otc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

(02-28-2000 90189 001 ***150.00

Il

I

AR

|

00 NOT WRITE 1M THIS SPACE

AT

City & State City & State 4 FEINumber orepics
59‘3546792 Not Applicable
Zip Country Zip Country 0 $8.75 addiiona

5, Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRELL, ROY G JR.

ONE PROGRESS PLAZA, STE. 1800
200 CENTRAL AVE.

ST. PETERSBURG FL 33701

Namea

Street Address (PO, Box Number is Mot Acceptablel

City

FL

Zip Code

The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

Signature, typsd of printed name of registered agent and btie if apolicable.

(NOTE: Registered Agent signature raquirad when rainsfatng) DATE

This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on pack)

 FILE NOW1! FEE IS $150.00
After MAY 1,.2000 Fee will be $550.00

Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- D
; HARRELL, VIRGINIA S
- eezriss | 1375 74TH GIR. NE.
g2} ST. PETERSBURG FL 33702

[T pelere TILE
NAME
STREET ADDRESS
CuyY-St-2IP

] Change

) Addition

O Delete TILE
NAME

STREET ADDRESS
CiTY-ST-27P

] Change

] hadition

—

C o TbgesT TfTTME
HAE
STREET ADDRESS
CIFY-S1-2P

{1 Change

(7] Addition

O Delele TiTLE
NAME
STREET ADDRESS
CiTy-8T- 2P

3 Change

3 Adattion

7 pelele TTLE
NAME

STREET ADDRESS
CiTY-ST-2IP

[J Change

] Addition

3 oetete TIE
RAME
STAEET ADDRESS
CITY - ST-ZIF

] Change

O Additien

ity inat the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)(1), Florida Statutes
, i on this report or supplemental repon is rue and accurate ard that my signature shall have the same lepal effect as if made under oath; that | am an offices
iive corporation of the receiyer or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or

_ o-- OF ON an attachmenf with an address, with all other like empowered.

ﬁat'lfi\i}

1-RA5-2069

furthar certify that the information

or director
Block 12 if

~aTURE: LA S

SIGNATURE ANIDVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E034 {5/99)



