~ 200t UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000068961 Apr 26,2001 8:00 am
1. Entity Name ry f S
CANyDACE R. HARRIMAN, P.A ecreta 0 tate
' S 04-26-2001 90295 027 ***150.00
Principal Place of Business Mailing Address
2008 LORI ANN STREET 2008 LORI ANN STREET
BRANDON FL 33510 BRANDON FL 33510 JdJd0 ﬁ ( 3
Suite, Apt #, stc Suite, Apt. #, etc. DO NGOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
gq - @ L@ (@ Zq ﬂ : Not Applicabie
7 Count Zi Count iti
P =y P ountry 5. Certificate of Status Desired ] $875 Addlt\ona\
Fee HRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIMAN, CANDACE R
Street Address (P.O. Box Number is Not Acceptatie)
2008 LORI ANN STREET
BRANDON FL 33510
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Sanatre, typee or areicd name of registered agent ang @tle il applicable INOTE: Feg stared Agent signature reguired when reinstanag ) [AIE
¥ ration is eligi its Ire | FILE NOWIH FEE IS $150. ! e .
9, This ﬁprpo ation is eligible l<? satisfy its Intangible Fl E o ' FE i:.;s'.,:‘i59w0i} 10. Erection Campaign Finarcing $5.00 May 2
Tax fiting requirerment and elects to do so After MAY 1, 2001 Fee will e $550.00 o
i . Trust Fund Contribution. 4 Added to Fees
(See criteria on back) 0 Malke Check Payabls to Dapartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Deiete TITLE [ Change ] Addition
NAME HARRIMAN, CANDACE R HAME
STREET ADDRESS | 2008 LORI ANN STREET STRFET ADCRESS
CITY-ST. 2P BRANDON FL 33510 CHTY-ST-21P
TIILE ] Delete TiTLE [ Charge [ Addition
NAME MAME
STREET ADSRESS STRZET ADDRZSS
CITY-S7-71P CITY-ST-2IF
A& £ Delere e [ Change [ Addition
NAME NEME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ Delete TITLE [] Change  [_] Acdition
WARSE NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Charge [ Addien |
HAME MAME i
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
fI7LE O Delete TLE [ Change  [] Additiar
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP OITY-S3-21P

13. 1 hereby certify that the information supptlied with this filing does not aualify for the exemption stated in Section 119.07(3}(1), Florida Statutos. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the recelver or trustee empowered 10 execiite this report as required by Chapter 607, Flarida Statutes: and that my name apoears in Block 11 or Block 120f ¢
changed, or on an attachma(ﬁ\jmth an address, ither like empowered.

Lt <t o f//:i/@/ ( Z5)933-9037

1 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GEFICER OR GIRECTOR Aot SR *
¥
Il
k)

[P )

CR2E034 (10/00)



