2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87024

1. Entity Name

G. DAVID HARRIS INSURANCE, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90133 001 ***150.00

Principal Place of Business Mailing Address

7370 NW 36 ST, 7370 NW 36 ST.
200N 220N

MIAMI FL 33168 MIAMI FL 331666733
us us

2. Principal Place of Business 3. Mailing Address

AN ERAD W RN

L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0209950 Not Applicable
Zi Count i Countr i
fo} ry Zip cUntry 5. Certificate of Status Desired O ?eaeg?q ,ﬁgd(;mnal

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ p—

B e R = e
HARRIS-GRORGE—
333 IVES DAIRY RD., #10
MIAMI FL 33179

T DENNIS MAREAR!S

Street Address (P.O. Box Number is Not Acceptabie)

3232 |ves DAy RD. #10
WA M FL "5, 79

8. The above named g SU rr‘rs this staterment for the purpose of changing its registered cffice or registered agert, ar both, in the State of Florida.
.

SIGNATURE

Signature, typed or print

:/14/00

ame of%rad agent and tdle if applicabie. (NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Uepartment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VPIT ABeicte TTE v P /-r" . APhange [ Addiion
KAME MARGARIS, DEAN NAME BARBARA HARRLS

STREET ADORESS | 15210 97 DRIVE NORTH sweTAooRess | 1ORUD CHAMDLER DR.

CHTY-ST- 2P JUPITER FL CITY-S7-2P CooPER CITY, L. a%o02(p

TTLE P/S [ Delete TITLE O Change [ Addition
NAME MARGARIS, DENNiS, G NAME

STREET ADDRESS | 333 IVES DAIRY RD #10 STREET ADDRESS

orv-s-2p - MIAMI FL CITY-ST-2P

me_ _— - O.-petstg—r——B-TITE o s o~ . _[C.Change___ [ Addltien |
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delgte TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP , CITY-ST-2P

TTLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ pelete TIMLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-7P

13. | hereby certify that the information supplied with this filin
Indicated on.this report or supplemental report is true an
of the corparation or the receiver or
changed, or on an attachment s

does not Gualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar cartily that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
foc empowered 10 execute this repoijt as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Biock 12 if
i r Itke ernpowered. -

rh‘HOO %o5-Nb-~0077

SIGNATURE:

Date * Daylima Phone £

CR2E034 (9/99)



