2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10779

1. Entity Name

HARRIS, GUIDI, ROSNER & MORDECAI, P.A.

Principal Place of Busingss

% ROBERT M. HARRIS
1837 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Mailing Address

% ROBERT M. HARRIS
1837 HENDRICKS AVENUE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90073 025 ***150.00

UUULUOLIAD

(T

i .

Suite, Apt. #, etc. Suite, Apt. #, efc. PO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59-3103381 Applied For
Not Applicable
Zi Counts Zi Count i
P ouniry P ountty 5. Certificate of Status Desired O $8'75 Addltlonal
. ) [ e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - - -
Name
HARRIS, ROBERT M. Strest Address (P.O. Box Number is Not Acceptable)
1837 HENDRICKS AVENUE reet ress {P.O. Box Number is Not Acceptable
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. e e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete L [ Change [ Addition
HAME HARRIS, ROBERT M. NAME
streer acoress | 1837 HENDRICKS AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TiLE D O pelete TITLE O Change [ Addition
NAME ROSNER, ALAN E. NAME
sweer aooress | 1837 HENDRICKS AVE STREET ADDRESS
_cmv:st-zp | JACKSONVILLE FL i CITY-ST-2P
TITLE D 1 Dalete TILE T e () Change  {T] Addition
HAME GUIDI, DENNIS E NAME
streeT anoness | 1837 HENDRICKS AVE. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-7IP
TITLE ‘ O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-8T-2IP
THILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the informatien
indicated on this repart or sygple
of the corporation or the [#
changed, or on an atig

SIGNATUR

upplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal report is true<gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£1gd to execute thi ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
d.

s Al 3)04/8)  goa39g50

%TUHE AND TYPED OR PHINf? NAME OBSIGNING OF{!CEH OR DIRECTOR Date Dayﬂme Phone #

Y AT O & N T TV O R S TV

001319

CR2E034 (10/00)



