2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N11680 Mar 06, 2000 8:00 am

JOHN H. AND LUCILE HARRIS FOUNDATION, INC. Secretary of State
03-06-2000 90080 D08 ****6] .25

Princinal Place of Business » Mailing Address
Port-O-Call Masina Port-O-Call Marina
550 Port-O-Calt Way 550 Port-O-Call Way
Naples FL 34102-3402 ' Naples FL 34102-3402

L.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied Far

City & State Ci State
Mﬂﬁ% R’ I\? t LES FL/ : 59'26%172 Not Applicable
gpz_l‘ } O [7\ (Zjingg 25(.,[ / 0 A C&még) 5. Certificate of Status Desired O gg’gfqﬁiﬂﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

R o b S TER Y STCA T

5811 PELICAN BAY BLVD
SUITE 615

NAPLES FL 34108 N INOPLES FL | B3270 2

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title f applicable. (NCTE: Registerad Agent signaturg reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PSTD 7 Delete e AThange [ Addilion
NAME HARRIS, JOHN H NAME ’Cb : . [
sTReeT ADDRESS | 7425 PELICAN BAY BLVD #2101 stoeer aoomess | SO0 T O O - [
om-sT-2p | NAPLES FL 34108 CITY-ST- 2P NM( ~S DUO |
TME VD 1 Delete TLE ’ Crange [ Addition |«
NAME HARRIS, LUCILE H HAME
F
STREET AODRESS | 7425 PELICAN BAY BLVD #2101 STREET ADDRESS | 45 pOKJ' 4] M(/L LA -
ur-sT-2¢ | NAPLES FL 34108 st NI ES (L S A0 R
TLE D SR - T Delete TITLE . [Jchange [ Addition
NAME HARRIS, JOHN H il NAME
STREET ADORESS | G011 46 ST STAEET ADDRESS
CTY-ST-ZP | MOLINE IL 61265 CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 TY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-ZP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not quality 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 refeiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachghent wite an address, witp all other Jiwe empowered.

SIGNATURE: hrnSAED 3/i]oo Qy-229-0479

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




