. ' FILED

2002 UNIFORM BUSINESS REPORT (UBR) J 'éle%fééggzﬁ 38031 ?em

POCUMENT # P01 000091 835 | / (05-28-2002 91515 034 ***550.00

1. Entity Name

HARRIS & HESS INVESTMENT GROUP, INC. \/
Principal Place of Buginess : ) Mailing Address . di o U
707 N FRANKLIN ST FOURTH FL TAMPA THEATRE 707 N FRANKLIN ST FOURTH FL TAMPA THEATRE z
TAMPA FL 33602 TAMPA FL 30802 _yf
" .
RS
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suile. Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber Applied For
59-3744 309 Nct Applicanle
i i t e
Zp Country Zip Country 5. Cenilicate of Status Desied ~ []  9B+79 Adcitianal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Ageni
T e e T enn . VR . - = Name - - v - == - - - ©o- e - - N I
UCKMAN’ JEREMY E . Street Address (P.O. Box Number is Not Acceptable)
707 N FRANKLIN ST FOURTH FL TAMPA THEATRE
TAMPA FL 33602
City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalwe, lyped or printed name ol registened agant and 1 il 2opiicable. (NOTE: Registerad Ageni signalve required whan renstating) DATE
8. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo |
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees '
{Ses criteria on back) O Make Check Payable to Department of State ’ J
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
IMLE PSD 1 oetete TImE [Jchange ] Additicn §
e HARRIS, EUGENE V o 3
STREET ADDRESS | 707 N FRANKLIN ST FOURTH FL TAMPA THEATRE STREET ADDAESS 3
CITY-ST-2P TAMPA FL 33602 Crr-s1-268 ) w
- @
e viD O oelete NIE , (3 Change ] Aadition { G5
WAE HESS, JOHN L NAME
STAEET AD0RESS | 707 N FRANKLIN ST FOURTH FL TAMPA THEATRE STREET ADORESS
CiTY-$T-71P TAMPA FL 33802 CITY-51-2IP
TILE |:] Delets TITLE [J change [ Addition
W [T e . ST S bl e — =
STREET ADDRESS SIREET ADDRESS ’
CiTY-ST- 2P CITY-ST1-2P
TLE 3 Delete e [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-§T-np CITY-ST-2P
Tme O Delete TME [J Change [ Audition
NAME . ’ . NAME
STREET ADDRESS STREET ADDRESS
TirY-S1-21P CITY-5T-21P
TE 3 Delere TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip QY- S1-2ip
13. | hereby cetify that the information suppliad 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 supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.
o Al VAl ANy £ i) DTS e - () -
SIGNATURE: __ SWAKAZUINRASZQUIRED S-(-03 72-£39-0017
L muﬁa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang ¥




