2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000043839

1. Entity Name

HARRIS FINANCIAL SERVICES, INC,

Principal Place of Business Mailing Address
2623 KENILWORTH BLVD 2023 KENILWORTH BLVD
SEBRING FL 33870 SEBRING FL 33670

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90447 047 ***150.00

BOlb4d<oa

A O

indicated on |
of the corporation or the receiver of trustea empower
changed, of on an attachmant with an address, with all other like empowered.

Y o f e C e~

e,

SIGNATURE:

13. 1 hereby certilg 1hat the intormation supplied with this 1iling does nol qualify for the axemption stated in Section 119.07(3)(l). Fiorida Statues. | furthar certify that the information

is report or supplamental report is true and accurate and thal my signature shali have the seme legal
i ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

fect as if made under oath; that | am en officer or director

O OFf PRINTED NAME OF SiGNING OFFICER OR DIRECTOH

2o _ - -

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1009715 Not Applicable
Zip Country 2ip Country . 58_75 Additionai
5. Certificate of Status Desired 0 Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o b Nameg ~ -~ T )
=== HARRIS, RKENo: oo o s s Streel Address (P.C. Box Number is Not Acceptablo)
2623 KENILWORTH BLVD
SEBRING FL. 33870
City FL I Zip Code
8. The above named entity submits this statement for the purpoge of changing ils registered office or registered agant, or both, in the State of Floriga.
SIGNATURE
. ! Sipnature, typed of printed name of regliiensd sgem and thie i appiicable, {NOTE: Regl Agent sig reguined when red g OATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWIl! FEE IS $150.00 10. Elsction C A
Fx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁ“:-‘:ndag::r?;uﬁlon:mmg $5.2f‘)°l:_:)ers Ba
« {See criteria on back) Make Check Payable to Department of State ) °
11. COFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1me D O peete TITLE [Ochenge [ Addition | &
HAME HARRIS, R. KEN NAME =3
stheeT aooress | 2823 KENILWORTH BLVD STREEY ADDRESS 3
ur-st-2r | SEBRING FL. 33870 CITY-§T-2P 5
TME [ Ostets TME [CIcCrange [ Addilion | O
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP
TME N B ~ ] — . [JDeketa TmE Ochange ([ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P CITY-ST-2P .
M e e = Noetete e WM e oo o [l Ghange . T Addition | _
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2IP
ne [ Deleta e Clcrange O Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
LITY-3T-2P CITY-ST- 2P
TILE O oelste TME O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2°P ]



