2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 697380 | Jan 12,2001 8:00 am
1. Entity Name - v
ROBISON R. HARRELL AND ASSOCIATES, P-A Secretary of State
01-12-2001 90016 011 ***150.00
- Principal Place of Business . Mailing Address
'3 CLIFFORD DRIVE C 3 CLIFFORD DRIVE
SHALIMAR FL 32579 S ‘SHALIMAR FL 32570 Uuuud4el
s v RN AETRAR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_21 13105 Applied l.=or
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O g(?e-zgqlﬁ?ed(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| HARHELL' ROBISON R Street Address (P.O. Box Number is Not Acceptable)
3 CLIFFORD DRIVE
SHALIMAR FL 32579
City FL l 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

Signaturs, typed or printed name of ragisterad agent and lita if applicabla. (NOTE: Registerad Agent sigs requirad when rai i DATE
] L o . m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax fvhng rfaquwrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P O Datete TLE Ol change [ Adaiton | S
S

NAME HARRELL, ROBISON R HAME =
STREET ADDRESS 3 CUFFORD DH'VE STREET ADDRESS g
CITY-$T-2P CITY-5T-2IP T

SHALIMAR, FL 32579 |
TMLE [ Detete TITLE [ Change  [[] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP T T T TR eny-st-ze T T - st TE T T
TTE {1 Delste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

p—

13. | hereby certity that the information suerlied with thi€ filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ceitify that the infarmation

¢ igAfue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r e T d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag¥ Tl aglefSarvitrall other like empowered.

ROBISON R. HARRELL 1/5/01 850-651-3210

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




58’0
%q, | ROBISONR HARRELL& ASSOCIATES

" ATtrorneys ATiLaw -

ARSI "
£, . . 3 CLIFFORD DRIVE
Creedd SHALIMAR, FLORIDA 32579
(850) 651-1111
SRS 1P FAX (850) 651-3210
ROBISON R. HARRELL ALICE H. MURRAY
Attorney At Law . Attommey At Law
January 5, 2001
: FLORIDA DEPARTMENT OF STATE
" ... __ . Ms. Katherine Harris
Secretary of State T T Tt = -
Division of Corporations
Annual Reports Filings
Post Office Box 1500
Tallahassee, Florida 32302-1500
RE: Robison R. Harrell & Associates, P.A.
Dear Ms. Harris: S ' .
Enclosed are the following: e O Y
FOCe T ey
L The 2001 Uniform Buéiné‘sé‘Répoft"for‘Robison R. Harrell &
5 Associates, P.A.; and -

]

2. A check made payable to the Department Of State in the amount of $150.00.

ROBISON R. HARRELL

RRH/dg

Enclosures: As listed

ZAFILESYCORP\RRH\ir-g05.january5,2001. wpd




