3 '

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V10779 ecretary of State
1. Entity Name 04-25-2003 90272 049 ***150.00
HARRIS, GUID!, ROSNER & MORDECAI, P.A.
Principal Place of Business Mailing Address
% ROBERT M. HARRIS % ROBERT M. HARRIS
1837 HENDRICKS AVENUE 1837 HENDRICKS AVENUE
i B AT TR
2. Principal Place of Business ' 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apl. #, étc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3103381 Not Applicabie
Zp Country £ Country 5. Certificate of Status Desied [ §3'75 Additional
g Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e — T e T e ot -Name'-——-— Ty i Sl el L, 5T o e "‘""".‘—-—. -
HARR'S, ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
1837 HENDRICKS AVENUE
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the ohligations of registered agent,

SIGNATURE .
Signature. typed or printed name of registarad agen! and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ A ‘
. 9. Election Campaign Financ .
After May 1, 2003 Fee will be $550.00 TrustlFund Csntr?;uli;n. " O fdsd(-:?:loiohgiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TOLE | D O oelete TITLE (O Change [ Addition
NAME HARRIS, ROBERT M. NAME
street Aooress | 1837 HENDRICKS AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-§7-2IP
TILE D 3 Dalete THLE [Cichange  [J Addition
NAME ROSNER, ALAN E. NAME
STREET ADDRESS | 1837 HENDRICKS AVE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-7IP
TITLE D —— Ooclete ..l TE - - [Ocrange ] Addition
Have GUIDI, DENNIS E v
STREET ADDRESS | 1837 HENDRICKS AVE. STRECT ADDRESS
orv-st-2¢ | JACKSONVILLE FL oirY-57-2P
TIMLE 3 gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ] Daleta TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-s7-2P
TITLE [ oelate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerify that the information suppii i 1||\n§ does not qualify tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certiry that the information
indicated on this report or supptem I report is irde and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver erad 10 gxe hi t as required by Chapter 607, Florida Statute and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, dress7with all offfer like d.

) %
SIGNATURE: IPARIOA7D 23 DS “35§-%po>

BIWANDTVPED OFR FRINTED NAME QFEIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AV 2006200 -

CR2E034 (10/02)



