A '
2000 UNIFORM BUSINESS REPORT (UBR) FILED

TR
DOCUMENT # F97000004916 Feb 04, 2000 8:00 am
J. HARRIS & ASSOGIATES LTD., INC. Secretary of State
02-04-2000 90010 043 ***150.00
Principal Place of Business Mailing Address
2275 § FEDERAL HWY #320 2275 S FEDERAL HWY #320
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3332 v A v o w =

[N

2. Principa! Place of Business . 3. lling Addregs “"“" ml ‘||
Pue 12RO

520 N Swienon LO. Bax
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE) Number Applied For
ELRet WepcW T Deicer Bepen | ¥ 36-3088751 Not Applicable
Zip ountry Zip Country n . $8.75 Additional
3’%\4[‘“—\ B LA % Y 3/%\_“_\\1 %U\f\ BE 5. Certificate of Status Desired O Foe Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TEE s - R e k] - et - W= iNEﬁ"l’E_-:—:S A e o “~=;; - —— T TR T [ ——— ] L
BMES aRE\s
HARR|S, JAMES Street Address {P.0. Box Number is Not Acceptable)
2275 S FEDERAL HWY #320
Y BEACH FL 33483
DELRA R 520 N, SwinTon  Bhaenoe
Cit Zip Code
. Y Dereer Remew FL | Z3thu

8. The above named entity submits this statement £ the purpose of changing its registered office or registered agent, or beth, in the State of F7a.

Semes Noarrig X /’ 7/)/ 2000

SIGNATUR
Wﬂf printad narMegislersd agenl and title f applicable. (NOTE: Hegis‘tared Agent signature reguired when reinstating) DATE
9. 1his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Maj Bo
ax fnlmg rgqutrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCD O Delete TITLE [chenge [ Addiion | &
NAME HARRIS, JAMES NAME e
sTREET ADDRESS | 520 N SWINTON AVENUE STREET ADDHESS §
CITY-ST-21P DELRAY BEACH FL CITY-5T-21P u
TILE vD 3 Delete TLE [JChange L[] Addtticn S
NAME HARRIS, NANCY HAME
sTREET ADDRESS | 520 N SWINTON AVENUE STREET ADDRESS
CITY-§T-2iP DELRAY BEACH FL CITY-ST-ZIP
ml_f B it T ‘,Q*[JEIE[E_!__\W; ;T!TLE—E-—*-'*-—‘—“ T En e = B .El-_t"ﬁr-'.geﬂ-c -j—:-_]ﬂdi@l -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [T Detete TILE (] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to exeglie this report as required by Chapter 607, Florida Statutes; and that my,name appe:. * ™ Block 11 or Block 12 if
changed. or on an attachment with an address, with gll other jke empopesed.

SIGNATURE: %A * v JJEE:FF:S\RMES \T\P\RR\\ X //7’7 /E‘ <

L SIGNATWND TYPED OREFNTED NAME OF SIGNING OFFICER OR DIRECTOR Date: [ Daytme Phone #

-
v



