2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 369977 Jan 20, 2000 8:00 am
1. Entity Name X S t f St t
HARRISON INVESTMENTS, INC. ccretary of State
01-20-2000 90114 043 ***150.00
Principai Place of Business Mailing Address
1419 DENHOLM DRIVE 1419 DENHOLM DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2910 .
us us 803208
ik e ORI RN ER R
Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ) 4. FEI Number Applied For
‘ 58-1373081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
A S N P = = - , Fae Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARF“SON; JAMES M., SA. Street Address (P.O. Box Number is Not Acceptable)
1419 DENHOLM DR
TALLAHASSEE FL 32312
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, typad or printed nama of registered agent and 1ille if applicdble. " {NQTE: Regisierad Agent signature required when reinstating) DATE
8. This carporaticn is efigible to satisfy its [ntangible FILE NOW!!! FEE 1S $150.00 ) o )
- 10. Election Ca F
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Tmmlp,:m g;i;?guﬁ:: nens O f(ii.lgiolohgyes °
{See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TLE [JChange [ Addition
NAME HARRISON, JAMES M NAME
STREET ADDRESS | 1419 DENHOLM DRIVE STREET ADDRESS
GITY-8T-7P TALLAHASSEE FL 32312 N CITY-3T-2I7
e VPD O pelete ) e O Change [ Addition
NAME HARRISON, G. H. lll NAME
STREET ADDRESS 2335 Ox BO'[TOM RD STREET ADDRESS
CITY:=ST=ZIP ~== TALU\HASSEE’FL _ . - e et CITY-ST-2IP. . . . . - _—— ez e ———
TILE VP * O pelete TITLE O Change [ Addition
NAME HARRISON SR.JAMES M o namE .
STREET ADDRESS 601 WAVERLY HD . STREET ADDRESS
CITY-ST-2IP ' TALLAHASSEE FL CITY-ST-2IP
TILE [ Delete TIMLE [ cChange [ Addition
NAME - . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TiTLE ) 3 pelete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stateg4MGection 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall hae thé same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 697, Fiorida Statutes; gnd that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
g sy TR A ) P Rl e[y [ - / /
SIGNATURE: JAM B!/ % HARRISSRVIRED A Vifoo 970153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Cate Daytme Phone #

CR2E034 {9/99)

]



