"@F—. {
; FILED

[=]
‘ ¢ 2002 UNIFORM BUSINESS REPORT (UBR) 257002 8:00 2
B Aug 25, :00am 3
[
. | DOCUMENT # HQ3287 Secretary of State
| : 1. Entity Name o )_>'
H *
b JOHN C. HARRISON, P.A. . 08-25-2002 90215 002 550.00
P Principai Place of Business Mailing Address
12 OLD FERRY ROAD 12 OLD FERRY ROAD .
' P.0. BOX 876 P.0. BOX 876 Lo
! SHALIMAR FL 32579 SHALIMAR FL 32579 .
2. Principal Place of Business 3. Mailing Address e ]
|
Suite, Apt. #, atc. Suite, Apt. #, etc. OO NOT WRITE iN THIS SPACE ‘ ‘
‘ Clly & State Clly & Stare 4. FEI Number Applied For ©
592610104 Nol Appiicable —
. Z'E . R Country R ZIP e Country ~ 5. Cerificate of Status.Desired O g‘.?e'zgqgggﬁ""al |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . [ i
Name i ; |
HARRISON, JOHN C. Street Address (P.O. Box Number is Not Acceptable) i
12 OLD FERRY ROAD o
SHALIMAR FL 32579 |
" i .
S City Zip Code I
i FL i . ; H
8. The above h!med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept s i
the obligations of registered agent. . | ; 1
SIGNATURE i . :
. Signature, typed of printed name of registersd agant and tis if applicabla. R (NOTE: F.legislefﬂd Agent signalu!s raquired when rainsiating) DATE ! |
9. This corporation is eligible to satisty its Intangible FILE NOW FEE IS $550.00 10. Election Campaign Financin l !
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee wiii be $750.00 Trust Fund G gntr?but\' o, 9 0o f%ggohg:éfe D
(See criteria on back) O Make Check Payable to Department of State l N
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TILE DP T Delete TITLE [Ichange [ Addition | & {16 |7 -
NAME HARRISON, JOHN C. NAME AN :
sweet snoeess | 28 CARL BRANDT DR STREET ADDRESS 3 Wi
CITY-5T-2P SHALIMAR FL CITY-5T-21P o :
TME "1 pelete TITLE [ Crange [ Addition 5
NAME NAME iole
STREET ADDRESS STREET ADDRESS EM s
CITY-ST- 2P . o ormy-st-2p | . e L . 7 i A
TME O Delete TITLE [ change [ Addltien .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE I Delete TLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TINE 1 Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
cy-sT-2¢ i stz SV R
TE TITLE © DChange ([ Additon
wae | L et e NAME - R R L
STREET ADDRESS o [ _ . .. -u . [ STREETADRESS . -
I oF - A —- . . Y-Stz - : - -
13 | hereby Geﬂify‘that the infgemation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this report g plems report is trye and accurate and that my signature shall have the same legat efféct as if made under oath; that | am an officer or director
of the corporation or the ¢ glee grpowgred 1o éxecute 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] § g, with ail other like empowered.
S AT R i / / 5D rgf/f f
SIGNATURE: : PPAXCELIARED S/21/ o2 Y,

ICER\OR DIRECTOR Date Davtime Phome §




