2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754788 May 31, 2000 8:00 am
Secretary of State
HARRISON SQUARE ASSOCIATION, INC.
05-31-2000 90031 031 ****g]1.25
Principal Place of Business Mailing Address
1305 S. FT HARRISON 1780 FAULDS ROAD
CLEARWATER FL 34616 CLEARWATER FL 33756 |
us us l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WF%ITE IN THIS SPACE
|
City & State . City & State 4. FEI Number | Applied For
. 9-2069256 Not Applicable
Zp Country e Country 5. Certificate of Status Desired% O E‘g’gi Lf;?::;‘io“a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

Street Address (P.O. Box Number is Not Acceptable}

STAFFORD, W T OR
1305 S FT HARRISON AVE
CLEARWATER FL 34616

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.

1

SIGNATURE
Slgnatura, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) i DATE
FILE NOW: 9. Eiection Campeaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 .
TWILE _|PD : [T pelete TITLE O Change  [J Addition | &
HAME STAFFORD, WILLAM T DR NAME f’:
STREETADORESS 11306 §  FT HARRISON AVE STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL 34616 CITY-ST-Z2IP | %
TILE TSD [ Delete TITLE [JChange 7] Addition | &
HAME RINDE, JOHN J MD NAME
STREETADDRESS 14905,.§  FT HARRISON STREET ADDRESS
orsT2 CLEARWATER FL 34616 st v
TITLE VPD 1 Dalets 1LE [JChange [ Agdition
v COSMA, GUILLERMO DR NAME :
STREETADDRESS [1305 S FT HARRISON STREET ADDRESS :
CITY-ST-ZP CLEAHWATER FLS@ CITY-ST-21P |
I e [ Delete TILE 1 [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
LITY-ST-ZP ) CITY-5T-2IP !
e ) Ok e - e - - « .- [):Chenge-w~[ Additiond -~
NAME NAME
STREET ACDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP i
TITLE - [ Delete TILE i [J Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP i

12. i hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ith all other like empowerad. I

SIGNATURE: ufel IRED _sfoo_

SIGNATURE ARD TYPED OR PRINT E O IGHING OFFCER OR DIRECTOR Cate 1 Daytime Phone 4

ARAA R



