2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # y
1 Py e F97000004916 Secretary of State
J. HARRIS & ASSOCIATES LTD., INC. 02-24-2002 90087 021 ***150.00
Principal Place of Business ' Mailing Address
s075-6-FEBERA M5 90 M. 50144 To09 0 gox 1880
SHFE210-C— AUE " DELRAY BEACH FL 30847
DELRAY BEACH FL-3348T :
o5ty U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3088751 Not Applicable
Zp Couniry Zp Country 5. Certificate of S!afus Desired O E:-g..nrgq Lﬁg:c;tional

6. Mame and Address of Current Registered Agent- - - 7.- Name and Address ot New Registered Agent— —~—~ ———~
MName
HARRIS’ JAMES Street Address (P.Q. Box Number is Not Acceptable)
520 N SWINTON AVENUE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typsed or printed name of registared agant and litle if applicatle. (MOTE: Registered Agent signature required when reinstating) DATE
B ot ™% | ey 12000 Fewi boSso0p | ' ECEnComnaonFrancig - $5.00 oy oe
= : s £V - Trust Fund Contribution, [0 Added to Fees
(Se= criteria on back) R/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE O change  [7] Addition
% HARRIS, JAMES e
stReeT ApDRESS | 520 N SWINTON AVENUE STREET ADDRESS
OITY-8T-2iP DELRAY BEACHFL CITY-5T-2iP
TILE VD [ Delete TITLE [ change [ Addition
NAME HARRIS, NANCY ’ NAME
STREETADDRESS | 520 N SWINTON AVENUE ™~ -, STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL oM CITY-ST-2IP
--TITLE [ pelete TITLE - : cmev-— [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TTLE [ alste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
e 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify 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 frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowey
T, 2,107 Sl V14 Y167
N =7 N /)£ 0
SIGI‘(ATUH?_AND ﬂ;ﬁﬁ OR FRINTED NAI SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: i

PR

Ay

CR2E034 (9/01)




