2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
JOHN WAYNE HARRISON INSURANCE SERVICES ), INC. Secretary
03-19-2001 90072

Principal Place of Business Mailing Address
1120 FLORES DE AVILA 1120 FLORES DE AVILA
TAMPA FL 33613 TAMPA FL 33613

il

2. PrinciEa\ Pla[uj)of Bugsiarss 741/'@ 3. Mailing Address ”“““l m““

DOCUMENT # P00000077658 Mar 19, 2001 8:00 am

of State

028 ***150.00

LRI

\?W etc. Suite, Apt. #, etc. ‘s DC NOT WRITE IN TH!S SPACE
1 l\ko
#y & State City & Stafe ' 4. FEI Numbe, 5 > Applied For
/' ﬁ, 54\3 (Iﬂ bgg Not Applicable
“Zir [ C i v -
! ' I:'““ Zip Counlry i ; $8.75 aaditional
é‘% b‘g H&W 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent

e e RGO UN [AVWE HARRISON

ooy I Y B AU

. 77

FL | 33643

8. The above name gy s(bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e ==

- 3/4-0/

SIGNATURE
Sigf% wpeu@printed name of registered agent and titia if applicable. (NOTE: Registered Agent signatura requirec whan reinstaling} DATE
8. This corporfiyon is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing rgfuirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e D O Daite THLE [Jchange [ Addition | S
HAME HARRISON, JOHN W NAME e
streeT anoress | 1120 FLORES DE AVILA STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33613 CITY-ST-7P 4
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me - S TR U ———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
Crvy-ST-2ip CITY-ST-2IP
TMLE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-21P

indicated on this report or supplepremtal reg@rt is true and accurate and that my signature shail have the same legal effect as if made under oath; that |
of the corporation or the rec dta dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
A

changed, or on an attachmg bss, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. i further certify that the information

am an officer or director
in Block 11 or Block 12 if

SIGNATURE:
HAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




