AT

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 27338
1. Entity Name

HARRELL & SUTHERLAND DEVELOPMENT COMPANY

/

Malling Address

5300 S ORANGE AVE
ORLANDO FL 32803-3402

Principal Place of Business

5300 § ORANGE AVE
ORLANDO FL 32009-3602

2. Principal Place of Business 3. Mailing Address

|

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90062 022 ***150.00

RO RACARIRARRRA

DO NOT WRITE IN THIS SPACE

{Ses criteria on back)

Suile, Apt. #, etc. Suite, Apt. #, etc.
Cily & State City & Siate 4. FEl Number Applied For
59'2978659 Nol Applicable
Zj i .
it Country 4p Country 5. Centificate of Status Desired a ?&Z{fﬁﬂbﬂa'
6. Name and Address of Current Registered J_\_g_ent 7. Name and Addresa of New Reglstered Agent _
- - s e e | NaME — : - ——— - —
HARRELL, ROBERT S. Streat Address (P.0. Box Number is Nol Acceptable)
5300 SOUTH ORANGE AVENUE
ORLANDO FL 32606
City FL l Zip Code
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 Flarida,
SIGNATURE .
Signature. typad or printed name of ragisierec agenl ano title il applicatia. . - {NOFE: I_iw'netud Agent signature required wiven renstating) DATE
9. This corporation Is eligible to satisfy its Inlangiﬁle . FILE:NOW!If FEE IS $15000 o ‘acti oL
Tax tiing requirement and elects to da =0. Aftar May 1, 2002 Foe will be $550.00 1o. Er:r:‘:dagmﬁguz;nzncmg $5.00 may Bo

Make Chock Payable to Department of State

Added to Fees .

. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D Closes - § me ' Dyohnge L Addiion | 5
HAME HARRELL, ROBERT S NAME &
sTheer aporess | 5300 S ORANGE AVE STREEF ADDRESS §
omv-s1-2¢ | QRLANDO FL CITY-ST- 2P §
VILE O Detets TME Clchange [ Addilion | G
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST. 7P CITY-§1-2P .

TE O oeete ~ f e [JChange [ Addition
MAME = | et s s e e e o= oo e NAME e e e o i e o

STREET ADDRESS . I, - : STREET ADDRESS™]~ T -

CY-51-2P - Ciry-$1-219

Tme 1 Delete TMLE [Jchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §1-21P CITY-ST-2P

fmE [ Delete TIE Dicrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-3F . i _ K J . {_" :. N
TIE - ~ Dlocee . - e -~ - T L. 7% =3 crange” [ Addition | .
MvEs b e T s Y ! ‘- o L e
arseze e o " ot CTY-¢7-2P U S N R B

13. | hereby certify that the inic{
indicated an this report or $u
of the corporation or the raf
‘changed. or on an attach

SIGNATURE:

supplied with this fiing,does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information -
ental report is true and gccurate and that my signature shall have the same legal efigct as it made under oath; that | am an officer or directof
i #Ed by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

1/8/02 - (407) 859-2601

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Danlirs Phiva »




