2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000077658

JOHN WAYNE HARRISON INSURANCE SERVICES |, INC.

TS SP

Principal Place of Business

3046 W BEARSS AVE
TAMPA FL 33618

Mailing Address
3046 W BEARSS AVE
TAMPA FL 33618

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90255 007 ***150.00

-

avy

LZ. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

A O

[ CHECK HERE IF MAKING CHANGES

1120 FLORES DE AVILA
TAMPA FL 33613

[

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

City & State City & State 4. FE! Number 366 5 5 Applied For
59— 52 Not Applicable
Zi Countr Zi Count it
" ny ® ouniy 5. Cerlificale of Status Desired ~ [] 9875 Additional
Fee Required
- 6. Name and Address of Current Registered Agent.. . -—-cc. - [ __— .- 7.-Name and Address of Now Registered Agent _. . _ _ _ . _].
Name
HARRISON, JOHN W

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its reglstered office or registered agam, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE

Signature, typed or printad name of registerad agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150;00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ] Delete TITLE [ change  [J Addition | &Y
NAME HARRISON, JOHN W NAME [
sreet a0oress | 1120 FLORES DE AVILA STREET ADDRESS ;‘.'":
CITY-ST-2IP TAMPA FL 33613 CITY-37-2IP 8
TITLE 3 Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 7P CITY-S1-21P

TILE i S R B T SR i v Te ot~ FTChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2P

e (7 oelete THILE (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE ] belsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2iP

12. I hereby certify that the information supplied with this filin

g does not quaiify for the exem

ption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repo
. 3

true and accurate and that my signatu

of the corporation or the recefvar or trustee pPered to execute this report as requira
changed, or on an attachment with an a ail other like empowered.

SIGNATURE:

TRECQUIRED

re shail have the same le
d by Ci

hapter 607, Florida Statutes; and that My name appearsin Block 10 or Bleck 11 if

gal effect as if made under oath; that | am an officer or director

Z-19-03 RI3-G6Z33§)

SIGNATURE AND/PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

F

Date Daytime Phone #




