2000 UNIFORM BUSINESS REPORT (UBR
(OER) FILED

DOCUMENT # 360801 Apr 13,2000 8:00 am
HARRISON LAND DEVELOPMENT, INC. ecretary of State

04-13-2000 90114 004 ***150.00

Principal Place of Business Mailing Address
24909 ORANGE AVENUE P.0. BOX 3381
FT. PIERCE FL 33131-1324 FT. PIERCE FL 34948-3381
- us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 59-1369129 Applied Far
Not Applicable

Z‘ 1 gs
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— _6._Name and.Address of.Current Registered Agemt — - —————7Name and Address of New Regisiérad-Agent— = -
Name
HARNSON' PETER ‘ Street Address (P.O. Box Number is Not Acceptahle)
24909 ORANGE AVENUE

FT. PIERCE, FL 34945

City FL 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 prntad nama of registerad agent and tle f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ! - .
. . 10. Election Campaign Financin,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Tru;:tlFund Copntlr?bution. d 0 fdscl-gjeohgiisse
(See criteria on back) 0O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE PD : [ Delete MLE O change [ Addition
NAME HARRISON, PETER ‘ NAME
STREET ADORESS | 249089 ORANGE AVE. STREET ACDRESS
CITY-ST-2P FT. PIERCE FL CITY-ST-2IP
TME VST _ [ Delete TLE [ change [ Addtion
NAME HARRISON, ELAINE NAME
STREET ADDRESS | 24900 ORANGE AVE. STREET ADDRESS
emy-st-22 | FT. PIERCE FL CITY-5T-2P
TITLE vD i [ Delete TILE [ Change [ Addition
NAME HARRISON, PATRICK NAME
sTREET ADDRESS | 24909 ORANGE AVE. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
THLE VD - O pelete TIMLE [ Change  [] Addition
NAME HARRISON, NAT Il NAME
STREET ADDRESS | 24908 ORANGE AVE. STREET ADDHESS
CITY-ST-2IP FT. PIERCE FL CITY-S$1-2IP
TILE [ pelete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that tl
indicated on this repdrt or sypplemental report is tfrue an

ng does not qualify for the exemption stated in Section 419.07(3)({), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recdver or trgteq empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal | 55, with all other like empbwéred.

R Ay N -\s\ 3 '\ \\/ S“?\-‘
SIGNATURE: COANENE Ao LEind = M/~ e ALSARYY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



