2000 UNIFORM BUSINESS REPORT (UBR)

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 Flerida.

SIGNATURE

Signalture, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
i ion is eligi sty i i "t
9. 1hlsf$0rporatlpn is eligible to satlsfy'(;ts Intangible FILE NOW.EI!OI;EE |S."$1 50.00 10. Eiection Campaign Financing $5.00 May 8o
ax filing rgqulremenl and elects (o do so. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - £ Detete TITLE [ change (] Addilion
e HARRIS. DAVID M e
SIREET ADDRESS | 536 PENINSULA CT STREET ADDRESS : N
Gn-sT-ZP ) ST AUGUSTINE FL 32084 err-S1-2p
D ome [} Dslats THTLE [1change [ Addition
" NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-§7-2P CITY-ST-2P
TITLE [ petete TITLE . {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-20P CITY-ST-ZIP
ME . . - I elets TImE Ol change [ Addition
T N A e e e e t————————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me : O Delete TILE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gr.sepplemental 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 receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an #figchmefi/with an address, with 4l other like empowered. .

L S LODBREDN. Haeris of-2ef 200 o ( //2//«77/,.@/&’/

7. S o
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date " Daytime Phona ¥ A

DOCUMENT # K74407 FILED
1. Sty Name May 02, 2000 8:00 am
HARRIS AND HARRIS ASSOCIATES, INC. Secretary of State
05-02-2000 90023 031 ***150.00
Principal Place of Business Mailing Address
536 PENINSULA CT 536 PENINSULA CT o
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320846129
us us A .
S TP INTE PR PN
e R L IR AR ERIRAR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4, FE! Number Applied For
59-2385844 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'g;‘sq{ﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, DAVID M Street Adcress {(P.O. Box Num;er is Not Acogplable)
536 PENINSULA CT
ST. AUGUSTINE Fl. 32084
City FL Zip Code

CR2E034 (9/99)



