2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT# 517214 Secretary of State
1. Entity Name 01-06-2003 90068 010 ***150.00
HARRIS ACCOUNTING & TAX SERVICE, INCORPORATED
Principal Place of Businegss Mailing Address
2419 BISPHAM ROAD 2419 BISPHAM ROAD
SARASOTA FI 3423t SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address ”llmllm ”I'H"“ "m ||||| Ill) ||||I IIII’ |||'| Ilm 'Il“M“II"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59’1694719 Net Applicable
Zip Country Zie Country 5. Cerificate of Status Desired [ f8-75 Additional
. : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, RICHARD L. Street Address {P.0. Box Number is Not Acceptable)
2419 BISPHAM ROAD
SARASOTA FL 34231
City FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registered agant and title il applicable. {NOTE: Registerad Agent signaiurd raquired when reinstating) DATE
¢ EomEEsnn T
* b Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change (] Addition
NAME HARRIS, RICHARD L. NAME
sTReeT ADoREsS | 2419 BISPHAM ROAD STREET ADDRESS
crv-st-ze | SARASOTA FL CITY-ST-2IP ,
TITLE D ﬂ[)e\ete TITLE O Change [ Agdition
NAME HARRIS, JEANETTE L. NAME
STREET ADDAESS | 2419 BISPHAM ROAD STAEET ADDRESS
CITY-S§7-11P SARASOTA FL CiTY-5T-2IP
TImLE O oeete TMLE - [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Dalete TILE [ change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-7IP
me - [ Detete TME [J Change [ Addition
NAME NAME ‘
STREET ADDRESS o - A sTeeT apomess |
GiTY-ST-2IP . ; CITY-ST-ZIP
TILE ST T " O peete TME ° [J change [ Addition
NAME A0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this 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 corparation cr the raegiver or;%)siee empowened to exekuts this regort f required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfentygth. e it oth Q%L - é]}\[ —_

SIGNATURE: (SthbaaduR H&WWQIE@PW | 722005 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daylime Phons #

CR2E034 (10/02)



