2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523580 .
1. Exy Name Apr 21, 2000 8:00 am
FRED A. HARRISON, JR., P-A. ecretary of State
04-21-2000 90029 037 ***150.00
Principal Place of Business Mailing Address
PO BOX 291575 PO BCX 291975
FT. LAUDERDALE FL 333294975 FT. LAUDERDALE FL 333291975
us us
e R NNGHAAR G ACRRLRmIMI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
591712682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fan Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Regislered Agent

Name

HARRISON, FRED A. JR. Street Address {P.0. Box Numbej is Not Acceptable) 7
2044-RERRAMANKAE-BIRBEE~ A IS - I A etE ~ Vst
DAVIE-EL.33378 0{ i

Pome.
DAVE, FL- B3323-46
ity 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
Signalure, typed or printad nams of registerad agent and ttle if applicable (NOTE: Registerad Agent signature required when reinstafing) CATE
9. This Forporalign is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 ay B
Tax fiing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECJORS IN 11
TITLE PD [ pelate TITE X Chage  [J Addition
NAME HARRISCN, FRED JR. HAME
STREET ADDRESS | 3044-PERRIMINKLE-SIRCLE STREET ADDRESS | ) y 0 G- w 5 77#4[/5 =UMIT ol
orv-stz2F | DAVIE FL GITY-5T-2IP DAViE, Fi= B2325-(L1¥
me 0 Delate TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e - : M petete --F Tme -1 S * - "= ‘[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pefete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$1-2P
MLE [] Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF PR . CITY-ST-ZP

2’ the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
] my signature shall have the same legal effect as if made under oath; that | am an officer or director
fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mot 000 Tloras

Date Daytene Phone #

13. | hereby certity that the information suppliegyit
indicated on this report or supplemental DAy
of the corporation or the receiver or trgfies2AR Ny
changed, or on an attachment withe f-/

SIGNATURE:

CR2EQ34 (9/99)



