2000 U!NIFORM BUSINESS REPORT (UBR) FILED

j
DOCUMENT # V10779 Apr 13, 2000 8:00 am
1. Entity Name | t f St t
HARRIS, GUIDI, ROSNER & MORDECAI, PA. ccretary of state
04-13-2000 90087 043 ***150.00
Principal Place of Buéiness Mailing Address
% ROBERT M. HARRIS % ROBERT M. HARRIS
1837 HENDRICKS AVENUE 1837 HENDRICKS AVENUE
JACKSONVILLE Fi azzo'w JACKSONVILLE FL 32207-3303 OvodUo
B e B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 103381 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required

6. Name and Address of Current Registered Agent - T='7”Name and Address of New Registered Agrent  ~ =~

| Name
?:;Hﬁé’?gggﬁg ’;:VENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City FL Zip Code

8. The abave named :emi.t\,' submits this statement far the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla it apphicaiie. {NOTE: Registersc Agent signalure required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
- . I 10. Election Campaign Financin
Tax filing raqunrem%m and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copn[rjgbuﬂon ¢ O ﬁ'g;qu@;f °
(See criteria on back) O Make Check Payable to Department of State '
1. | OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] 71 Detete TITLE O Change [ Addition
NAME HARRIS, ROBERT M. NAME
streeT a0oress | 1837 HENDRICKS AVE STREET ADDRESS
errv-si-2p | JACKSONVILLE FL CITY-$T-2IP
LE 1] | [ Delete TILE Ol change ] Additian
NAME ROSNER, ALAN E. NAME
streeT an0mess | 1837 HENDRICKS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. Ciy-s1-21P
JUT: D- . _ O Delete TmE [ Change  [] Addition
NAME GUIDI, DENNIS E NAME
srreET a0oRess | 1837 HENDRICKS AVE. STREET ADDRESS
CiTY-$1-21P JACKSONVILLE FL CHY-ST-2IP
TMLE | [ Delete MLE [ change (] Addition
NAME II NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP | CITY-ST-Z1P
TITLE . [ Delete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete ME Jchange  [J Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-7P ! CITY-ST-2P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida States. | lurther certify that the information
indicatéd on 1his 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. / i

changed, or on an attachment .
G —co @0 IRz

SIGNATURE: = ¢
QIGNATURE AND TY PED- S FRRTNTRD-NAK Dato Deylime Phona #

CR2E034 (9/99)



