2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000005119 Apr 12,2000 8:00 am

1. Entity Name

HARRISON CONCEPTS, INC. | ecretary of State

04-12-2000 90010 026 ***150.00

Principal Place of Business Mailing Address
194 EMPRESS CT. 1941 EMPRESS CT.
NAPLES FL 34110 NAPLES FL 34110-1088
us us o e -
LT L T | Sulle Apt # elo —— = —=-- . —iwe- ———" DONOTWRITEINTAISSPACE
City & State City & State 4, FEl Number _ Applied For
31 1360904 Not Applicable
ap Country i Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARNSON' APRIL § Street Address (P.O. Box Number is Not Acceptabile)
1941 EMPRESS CT
NAPLES FL 34110
City FL Zip Code

8. The above named ement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

<4
SIGNATURE ’lf

ntity submits this s

]
and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

NS T v
9. This_corporation is eligible to satisfy its Intangible |; — e FILE- HLEEE IS $150.00 — .| .. .. . . ‘ B e o
Tax filing requirement and elects to do So. After MAY 1, 2000 Foe will be $550.00 1 5!33'?&??&??&:3? " fg;gﬁo‘ ay Be
 (See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ‘ O Delete TLE ] change [ Addition
NAME HARRISON, APRIL S NAME ’
stReeT ADREss | 1941 EMPRESS CT. STREET ADDRESS ~ /
CITY-ST-21P NAPLES FL 34110 CITY-ST-2IP -
TITLE VT ND?-'E’-TE TITLE [0 change ] Addition
NAME HARRISON, TIMOTHY J HAME
sreer aooress | 1947 EMPRESS CT. STREET ADDRESS
CITy-S1-2iP NAPLES FL 34110 CiTy-57-2IP
TILE ) O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS |~ T : _. [} _STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP = - -
TILE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CATY-ST-2IP
TITLE . [ pelets TITLE O Change [ Addition
NAME e L NAME
STREET ADDRESS N B ‘ STREET ADCRESS
(R B g CITY-ST-2P

' 13. | hereby certify that the [nfp;r_ngatiéh supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or’supplemental report is true and accurate and that my signature shail 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 10 execute thisgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o an annatgachm twith anaddrass, wn 1 other like empowgred.
. f.,:! F\;'ﬁr"' 1" : 51‘ " "

SIGNATUR '

QAN 5 MR i YD E I
o Rt 2

N W IS PR

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

CR2E034 {9/99)



